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onPriscoline® 


hydrochloride 


(tolazoline hydrochloride CIBA) 


Orally and parenterally 
effective, intra-arterially 

as well as intramuscularly 

and intravenously. 

Of proved value in peripheral 
ischemia and its sequelae: 
pain, loss of function, 
ulceration, gangrene, and other 
trophic manifestations. 


Comprehensive information on 
intra-arterial as well as 

other therapy with Priscoline 

is available upon request 

to the Medical Service Division, 
CIBA Pharmaceutical Products, Inc., 
Summit, New Jersey. 


Tablets, 25 mg. (Scored) 
Elixir, 25 mg. per 4-ml. teaspoonful 
Multiple-dose Vials, 10 ml., 25 mg. per ml. 














Acetycol brings welcome relief quickly to 
the patient suffering from arthritis and re- 
lated rheumatoid diseases. As Acetycol in- 
creases the range of pain-free movement, 
the patient, freed from the twin taskmasters 
of pain and rigidity, is able to resume many 
of his normal activities. 

The sustained effect of Acetycol is based on 
the relationship between aspirin and para- 
aminobenzoic acid. A relatively low dosage 
of aspirin produces high salicylate blood 
levels in the presence of PABA. The effec- 
tiveness of Acetycol in gout or cases of a 
gouty nature is due to the inclusion of sali- 
cylated colchicine. 


Acetycol 


from disability to dexterity 


WARNER-CHILC OTT 





Acetycol also contains three important vita- 
mins, often lacking in older and rheumatic 
patients: ascorbic acid, to prevent degenera- 
tive changes in connective tissues; thiamine 
and niacin, for improved carbohydrate utili- 
zation and relief of joint pain and edema. 
Usual dosage —1 or 2 tablets three or four 
times a day. 
Each Acetycol Tablet contains: 
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Colchicine, salicylated . 
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to relieve rheumatic pain 


to improve 
respiration in cardiac 
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SUPPLIED 

Oral Solution: 
bottles of 1 and 3 
fluidounces and 
bottles of 1 pint. 
Also available for 
intravenous or 


| B 4 intramuscular use: 
Ampuls, 1.5 ml. 
SUMMIT, N.J. and 5 ml.; ; 
Multiple-dose Vials, 
2/2225m 20 mi. 
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(nikethamide CIBA) 


ORAL SOLUTION (25% aqueous) 


Coramine is a proved respiratory and central 
nervous system stimulant, useful in controlling 
Cheyne-Stokes respiration and paroxysmal dyspnea 
associated with cardiac decompensation. 

The choice of oral or intravenous therapy de- 
pends upon the seriousness of the situation. When 
a prompt response is necessary, the intravenous 
route is preferred. Oral administration produces 
a slow, progressive improvement—usually one to 
three days elapse before the optimum benefit is 
realized. 

Since Coramine is rapidly and completely ab- 
sorbed from the gastrointestinal tract, the Oral 
Solution (3 to 5 ml., three to five times a day) may 
be administered in cases of chronic cardiac decom- 
pensation or in convalescence following acute 
coronary occlusion. 
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To counteract extremes of emotion 


Desbutal 


(DESOXYN® plus NEMBUTAL") 


DESBUTAL gives the disturbed patient a 
new sense of well-being and energy, 

while calming his tensions and anxieties. 
One capsule represents 5 mg. DESOXYN 
Hydrochloride (Methamphetamine 
Hydrochloride, Abbott), and 30 mg. 
NEMBUTAL Sodium (Pentobarbital Sodium, 


Abbott). Bottles 
of 100 and 1000. Obbott 
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new superior oral penicillin 


(PENICILLIN V, LILLY) 








‘V-Cillin’ was developed by the Lilly Re- In the duodenum, absorption of 


search Laboratories to fulfill the need ‘V-Cillin’ begins immediately. 
for an acid-resistant penicillin—for a 
more dependable and effective oral peni- 
cillin. 

Gastric acidity does not significantly 
affect the potency of ‘V-Cillin’ (‘V-Cillin’ 
is an acid). In contrast, 50 percent of the 
potency of potassium penicillin G may 


mealtimes. 


DOSAGE: 125 or 250 mg. t.i.d. May be ad- 
ministered without regard to 


SUPPLIED: As attractive green-and-gray pul- 
: vules of 125 mg. (200,000 units), 

in bottles of 50. Also, pediatric 
suspension providing 125 mg. 


be destroyed by gastric acids, in ten to per 5-cc. teaspoonful, in bottles 
thirty minutes. Thus, ‘V-Cillin’ elimi- of 80 cc. 

nates a major variable in oral penicillin —— 
therapy, produces 50 to 100 percent 
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TROPHIN-ZINCG 


By minimizing the therapeutic ‘ups 
and downs” which may occur during 
therapy with ACTH-in-gel, truly long- 
acting Cortrophin-Zine provides a 
smooth corticotropin action for 1 to 3 
days. 


Cortrophin-Zine is convenient to ad- 
minister. It is an aqueous suspension 
which flows easily through a 24-gauge 





needle, eliminating preheating, clog- 
A development of ging syringes, and heavy-gauge needles 


Dine inc. to add to the pain. 

ORANGE,N. J. Supplied: In 5 ce vials, each ce contain- 
ing 40 U.S.P. units of corticotropin 
with 2 mg of zine. 











*T.M.—Cortrophin tOrganon brand of 
Corticotropin-Zine Hydroxide Patent Pending. 
Available in other countries as Cortrophine-Z. 
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@ In extremities with chronic 
obliterative arterial disease, a 
wide span exists between the 
limb with minimal evidence 
of arterial insufficiency and 
one that is infected with gan- 
grene, writes John J. Cranley, 
instructor in surgery at the 
University of Cincinnati Med- 
ical School, in the March issue 
of Geriatrics. The therapeutic 
problem, then, is one of selec- 
tion. To provide some com- 
mon basis for matching the 
course of treatment to the 
severity of the disease and for 
evaluating results of medical 
and surgical procedures, he 
presents a system for Clinical 
Grading of the Severity of 
Obliterative Arterial Disease 
of the Lower Extremities. 


@ Differential Diagnosis of 
Low Back, Hip, and Leg Pain 
in Elderly Patients is often 
difficult because of the several 
etiologic factors involved or 
because of the obesity of the 
patient, writes John M. Mer- 
edith, professor and head of 
the Department of Neurolog- 
ical Surgery, Medical College 
of Virginia, Richmond. As an 
aid to the practitioner, he lists 
and discusses seven lesions and 
syndromes which should be 
considered in making a diag- 
nosis: protruded lumbar disk; 
diabetes mellitus; peripheral 
vascular disease; varicosities 
and phlebitis; malignancy in 
the pelvis or temur; arthritis 
of hip, knee, and ankle; and 
gout. 


@ The treatment of pulmo- 
nary tuberculosis in the older 
age groups remains a serious 
problem, but is much more 
hopeful since the advent of 
specific chemotherapy, states 
Sumner S. Cohen, assistant 
medical director at Glen Lake 
Sanatorium, Oak Terrace, 
Minnesota, writing on Chem- 
otherapy in Adult Pulmonary 
Tuberculosis. Chemothera- 
peutic regimens must be ad- 
justed to individual needs de- 
pending upon the stage of 
disease and the response to 
therapy. To obtain maximum 
effectiveness, | chemotherapy 
must be given continuously 
and for prolonged periods 
with special attention to dos- 
ages, toxicity, and bacterial 
resistance. 


@ Results of Diabetes Detec- 
tion Drives with Special Ref- 
erence to the Aged Popula- 
tion show that there is an 
increasing incidence of dia- 
betes among the aged in whom 
the signs and symptoms of 
beginning disease are vague 
or even missing, according to 
Eugene J. Chesrow, Oak For- 
est Institutions, Oak Forest, 
Illinois, and John M. Bleyer, 
New England Deaconess Hos- 
pital, Boston. Since control of 
diabetes depends to a great ex- 
tent on its early recognition, 
such case finding programs 
among elderly people, either 
in their own homes or among 
office patients, are of para- 
mount importance. 


@ The Present-Day Place of 
Isotopes in the Treatment of 
Pelvic Cancer is discussed by 
George A. Hahn, assistant 
professor of obstetrics and 
gynecology and chief of the 
gynecologic clinic, Jefferson 
Medical College. He reports 
that colloidal gold is being 
used extensively in the treat- 
ment of malignant effusion, 
chromic phosphorus is effec- 
tive and may attain a wide 
range of usefulness, cobalt has 
been found useful in telether- 
apy, and several of the newer 
and less known isotopes bear 
great promise for the future. 


@ A careful history is most 
important in determining the 
cause of Dizziness and Ver- 
tigo, says Cecil M. Charles, 
associate professor of anatomy 
and instructor of medicine, 
Washington University 
School of Medicine, St. Louis. 
A complete physical examina- 
tion should be made with spe- 
cial attention to the cardio- 
vascular and central nervous 
systems. Dramamine or Bona- 
mine provides the most effec- 
tive treatment at present; 
nicotinic acid and_ histamine 
have also been found useful. 
Surgical treatment should be 
considered only after there 
has been a thorough trial of 
medical management. 





For these and other articles, 
reviews, abstracts, and special 
features, read- every issue of 
Geriatrics. 
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for your asthmatics... 


effective. safe 


bronchoditlation and sedation 


rapid relief 

unique base melts promptly after 
insertion ...does not inactivate 
aminophylline... releases full thera- 
peutic dose for quick bronchorelax- 





ant and calming action 


AMINOPHYLLINE WITH PENTOBARBITAL ° 
ischo! 
DIVISION 


suppositories 


exclusive nonreactive base 


safer control 


avoids gastric upsets of oral amino- 








phylline...cardiovascular effects of 
adrenergics that preclude their pro- 
longed use 


Prescribe in boxes of 12: Full Strength 
Aminet Suppositories — aminophylline 
0.5 Gm. (7% gr.), sodium pentobarbital 
6.1 Gm. (1% gr.), benzocaine 0.06 Gm. 
(1 gr.). Also available, Half Strength 
Aminet and Plain Aminophylline 
Suppositories, 









he a 


AMES COMPANY, ING+ ELKH 


10A 





~S 





Cremomycin. 


SULFASUXIDINE® — NEOMYCIN SUSPENSION WITH PECTIN AND KAOLIN 


new—for prompt diarrhea control, quick return to work 


MAJOR ADVANTAGES: Combines ‘Sulfasuxidine’ with neomycin for broader 
antibacterial action. Pectin and kaolin have soothing, detoxifying properties. 
Fruit flavor tastes good. 





In diarrhea—whether specific or nonspecific— Each fl. oz. (30 cc.) of CREMOMYCIN con- 
prompt relief is assured with CREMOMYCIN. tains 3.0 Gm.‘Sulfasuxidine,’ 300 mg. neomycin 
‘Sulfasuxidine’ and neomycin have a wide range _ sulfate, 0.3 Gm. pectin and 3.0 Gm. kaolin. 
of effectiveness—their combined action is com- Supplied in 8 oz. bottles. 


plete and prompt, and they are virtually nontoxic. 
In addition to the antibacterial components, 
kaolin and pectin in CREMOMYCIN provide ad- 
sorbent and detoxicant action, soothe inflamed 
intestinal mucosa. The fine subdivision of all in- Philadelphia 1, Pa. 
gredients in CREMOMYCIN increases its efficacy. DIVISION OF MERCK & CO., INc. 
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Personalize Arthritis Therapy 
with Steroids plus BUFFERIN’ 


Exploit fully the use of salicylates in arthritis—give 
steroids in minimal doses—combine salicylates with 
corticosteroids for additive antiarthritic effect—this is 
the program Spies’ advocates in a recent article in the 
Journal of the American Medical Association. 

Treatment of rheumatoid arthritis demands a “highly 
individualized program,” Spies’ writes. The additive 
action of salicylates permits use of smaller amounts 
of hormones, thus lessening or eliminating their well- 
known side effects. ““A proper mixture of salicylates 
and corticosteroids produces an effective antirheumatic 
agent in many cases.’” 

Suit your treatment to your individual arthritic 
patient. Use the hormone you prefer, in the dosage 


BRISTOL-MYERS CoO., 19 West 50 Street, New 
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you ‘think best, but for better results combine it with 
BurFFERIn, the salicylate proved to be better tolerated 
by arthritics.’ 

BUFFERIN contains no sodium, a marked advan- 
tage when cardiorenal complications make a salt- 
restricted diet necessary. 

Each Burrerin tablet contains 5 grains of acetyl- 
salicylic acid and the antac- 
ids magnesium carbonate 
and aluminum glycinate. 


EFERENCES: 
J.A.M.A. 159: 645 (Oct. 15) 1955. 
J 


R 
1. 
2. J.A.M.A, 158: 386 (June 4) 1955. 





York 2O, 'N. Y. 

























LEDERPLEX LIQUID 


... 48 a complete vitamin B-complex formula. 


LEDERPLEX LIQUID 


... 48 derived from pure beef liver. 


LEDERPLEX LIQUID 


... contains Bi» and Folic Acid. 


LEDERPLEX LIQUID 


..+ always tastes good—palatable orange flavor 


does not “wear thin” or go “flat” 
over a prolonged dose regimen 


LEDERPLEX’ |... 


Vitamin B-Complex | U LEDERLE | 

q 

h : | 

d Each teaspoonful (4 cc.) contains: 
UCT Ae (O16) i ee 2 mg. Pantothenic: Actd ¢...<.cecweencevanns 2 mg. 
n- RAB OHOVETIUE SN) occ ss a ese as wee ean es 2 mg. GHONREs 4 sa een pewelen ata Rien 20 mg. 
t- PUM MIMITMERINE Feat osc. ee arendten i acts 10 mg. THOSICOLOr.: ck va eee te enone 10 mg. 
Tia Arle ieee ep sey, eta 0.2 mg. Soluble Liver FractiOfiiss...s:06 <8 ss 470 mg. 
1- Peridoxine HG! (Bg). 6... esc ccee tis 0.2 mg. Witgittin iD res rk nev en ae le wos 5 mcgm. 


Also offered in Tablet, Capsule and Parenteral forms. 


a 
LEDERLE LABORATORIES DIVISION asenrcan Cyanamid compavy PEARL RIVER, NEW YORK > 
*rea. U.S. PAT. OFF, —— 
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These include long standing hypertension; 
chronic renal disease whether due to 
glomerulonephritis, nephrosclerosis, chronic 
pyelonephritis. In long standing diabetics, 
this condition is noted in a certain percentage 
of patients with Kimmelstiel-Wilson 
Syndrome. Although the primary disease is 
very different in these various entities, the 
final pathological findings are remarkably 


similar, capillary fragility. 
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Whenever the ophthalmoscopic examination 
reveals hemorrhagic areas, it is reasonable to 
assume a comparable process is going on in 


the brain. 


Clinical evidences of this deterioration are 
manifested by: reduced intellectual activity, 
mental confusion, impaired judgment, 
emotional instability, listlessness, loss of 


appetite, weakness and early fatigability. 


What we have described are symptoms of 
senility. Cerebral arteriosclerosis and capillary 
fragility have always been a difficult problem. 
The addition of Hesper-C to the diet of the 


elderly with the above indications makes the 


C 


is the original synergistic nutritional 


difference in capillary strength. 


supplement for capillary integrity and 
provides 100 milligrams each of Ascorbic 


Acid and Hesperidin concentrate. 
Send for samples and reprints. 


The film “CLINICAL ENZYMOLOGY” is now 
available for showing at medical meetings 
upon your request. And be sure to watch for 
the Med-Audiographs, a series of recorded 


clinical discussions. 


PRODUCTS OF ORIGINAL RESEARCH 


THE NATIONAL DRUG COM PAN VW ) ~PHIULADELPHIA 44 PA 
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(critically essential L-lysine with essential B vitamins) 








For the special needs of: old age, adolescence, 
pregnancy, lactation, convalescence 
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Low quality cereal protein, long known to be 
deficient in critically essential L-lysine, supplies 
up to 40% of the average daily intake of protein. 
Now, with the introduction of Cerofort Elixir, 
you can both improve protein utilization and 





: ‘ : . ass 4 
stimulate appetite and growth. Cerofort Elixir 7m R ta 
. ¢ XN 
provides: ~ “~ 
: , : : py 
L-lysine to raise poor quality cereal proteins a 
to the value of good quality animal muscle ne = 
proteins. : wy, 


Vitamins B,2 and thiamine in therapeutic 
amounts to stimulate growth and appetite, plus 
other B vitamins. 


Just 1 teaspoonful 
of highly palatable CEROFORT ELIXIR 
t.i.d. taken with meals supplies: 


L-Lysine Monohydrochloride 790 mg.* 
Vitamin Byo 25 mcg. 
Thiamine Hydrochloride 10 mg. 
Riboflavin .. 10 mg. 
Pyridoxine Hydrochloride 2 mg. 
Niacinamide 100 mg. 
Panthenol 20 ing. 


(A more stable form of Pantothenate) 
Alcohol! 5% 


‘Equivalent to 600 mg. L-lysine 
first with lysine in the pharmaceutical field 
Also Available — CEROFORT TABLETS 


WHITE LABORATORIES, INC., Kenilworth, N. J. 





way wil NEOBON cx 


new NEOBON contains 4 factors plus 1... 


for those over 41 


Gonadal Hormone Replacement 
Balanced combination of ethinyl estradiol and 
methyltestosterone 
Hematinic Component 
Iron plus 7 other hematopoietic factors 
Digestant Enzyme Replacement 
Helps insure adequate digestion 
Nutritional Supplement 
9 important minerals, plus essential vitamins 


and the exclusive “PLUS 1” FACTOR 


Protein Improvement 
With lysine, essential amino acid commonly lacking 
in geriatric diets 
Supplied: Bottles of 60 soft, soluble capsules. 
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By relieving nervous tension, Noludar 
"Roche! usually permits the patient 
to fall asleep naturally. Noludar 

is a gentle sedative-hypnotic; it is 
not a barbiturate and not habit- 
forming. 50-mg tablets for sedation; 


200-mg tablets for insomnia, 


Noludar® -- brand of methyprylon 








these are 
“the cuanous £ 


Gort 


It provides Gantrisin PLUS penicillin... 
for well-tolerated, wide-spectrum anti- 
bacterial therapy..ein tablets of two 
strengths -- Gantricillin-300 tRoche' for 
severe cases; Gantricillin (100) for mild 
cases -- and in an easy-to-take suspension 


for children -- Gantricillin (acetyl)-200. 


Hoffmann - La Roche Inc + Nutley - NJ. 














IN DIABETES... 


















Increased threat of vascular complications 

in diabetic patients can result from recurring | 
episodes of inadequate control; at such times : 
amino acids are “wasted” by de-amination 
in the liver and normal dietary security 


against lipotropic deficiency fades. 
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(Sherman Lipotropic Capsule) One capsule t.i.d. 






| 
i 
| 
| 
| 
| 
| 
| 
I 
| 
: 
Gericaps contain the true lipo- prove capillary integrity, as : 
tropics, choline and inositol, well as 3000 units vitamin A, 
which are unaffected by de- 3 mg. thiamine hydrochloride, | 
amination in the liver. Three 3 mg. riboflavin, 12 mg. nia- 
capsules daily provide the cinamide, 0.75 mg. pyridoxine 
equivalent of 3 Gm. choline hydrochloride, and 3 mg. cal- 
dihydrogen citrate. cium pantothenate. 

This dose also provides 60 | 
mg. rutin and 37.5 mg. ascor- | 
bic acid to maintain or im- | 
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in URINARY DISTRESS 


ridium 


Brand of Phenylazo-diamino-pyridine HC 1) 


provides 


Painful symptoms impel the patient with acute or 
chronic pyelonephritis, cystitis, urethritis or prostati- 
tis to seek your aid. In the interval before antibiotics, 
sulfonamides or other antibacterial measures can 
become effective, the nontoxic, compatible, analgesic 
action of Pyripium brings prompt relief from urgency, 
frequency, At the same 
time, PyripiuM imparts an orange-red color to the 
urine which reassures the patient. Used alone or in 
combination with antibacterial agents, Pyrip1uM may 


dysuria, nocturia or spasm. 
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. COMFORTABLY 


gratifying relief in a matter of minutes 





be readily adjusted to each patient by individualized 
dosage of the total therapy. 


SUPPLIED: In 0.1 Gm. (11% gr.) tablets in vials of 12 and 
bottles of 50, 500, and 1,000. 

Pyripium is the registered trade-mark of Nepera Chemical Co., Inc., for 
its brand of phenylazo-diamino-pyridine HCl. Sharp & Dohme, Division 
of Merck & Co., Inc., sole distributor in the United States. 


SHARP & DOHME 
Philadelphia 1, Pa. 
Division of Merck & Co., INc, 
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how you can shorten convalescence in adults 


While “Trophite’ was developed to increase appetite in below-par 
children—and thus increase growth—it has also proved extremely 
useful in convalescent adults. 
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That is because “Trophite’ not only improves appetite but also 
promotes the proper utilization of food. Studies with B,. emphasize 
‘*the importance of adequate supplies of this vitamin in the metab- 
olism of carbohydrate and fat, including not only the conversion 
of carbohydrate to fat, but the metabolism of fat itself.”’ (Editorial, 
J.A.M.A. 153:960) 


In addition to By», “Trophite’ contains B; whose value in combating 
anorexia is established. Try “Trophite’ in your next convalescent 
—and see how quickly he is up and about. “Trophite’ is available 
both as tablets and as a truly delicious liquid. Each tablet or 
teaspoonful (5 cc.) supplies: 25 meg. By, 10 mg. Bi. 





lized the high potency combination of B,. and B, 


2 and 


sll Trophit F a appetite 


*T.M. Reg. U.S, Pat. Off. Smith, Kline & French Laboratories, Philadelphia 
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SAN FRANCISCO 





for antiarthritic therapy 


That cortisone and the salicylates have a complementary 
action has been well established.!’ In rheumatic conditions, 
functional improvement and a sense of feeling well are noted 
early. No withdrawal reactions have been reported. 


One clinician states: ‘“‘By a judicious combination of the two 
agents . . . it has been possible to bring about a much more 
favorable reaction in arthritis than with either alone. Salicylate 
potentiates the greatly reduced amount of cortisone present so 
that its full effect is brought out without evoking undesirable 
side reactions.””! 


Rheumatoid arthritis . . . Rheumatoid spondylitis . . . Rheumatic 
fever... Bursitis... Still’s disease... Neuromuscular affections 


Cortisone acetate ....... 2.5 mg. 
Sodium salicylate ....... 0.3 Gm. 
Aluminum hydroxide gel, dried . 0.12 Gm. 
Calcium ascorbate. ...... 60 mg. 
(equivalent to 50 mg. ascorbic acid) 
Calcium carbonate ...... 60 mg. 





. Busse, E.A.: Treatment of Rheumatoid 
Arthritis by a Combination of Cortisone and 
Salicylates. Clinical Med. 11:1105 (Nov., 


BRISTOL, TENNESSEE 1955). 
2. Roskam, J., VanCawenberge, H.: Abst. in 
NEW YORK J.A.M.A., 151:248 (1953). 
3. Coventry, M.D.: Proc. Staff Meet., Mayo 
KANSAS CITY Clinic, 29:60 (1954). 
4. Holt, K.S., et al.: Lancet, 2:1144 (1954). 
5. 


Spies, T.D., et al.: J.A.M.A., 159:645 (Oct. 
15, 1955). 


The S. E. Massengill company 





U.S. Pat. 2,691,652 





















TOPICAL ESTROGEN THERAPY 














vaginal estrogen therapy 

















ospho-Soda (rice: 


A laxative of choice for more than 60 years 
because it's gentle, prompt and thorough. 


Phospho-Soda (Fleet) is a solution. con- 
taining per 100 cc., sodium biphosphate 
48 gm. and sodium phosphate 18 gm. 


Aiso gentle, prompt, thorough... 
the FLEET ENEMA in the ‘‘squeeze 
bottle’’ Disposable Unit. 


“Phospho-Soda,” ‘Fleet’ and ’‘Fleet 
Enema” are registered trademarks 
of C. B. Fleet Co., Inc. 


cmag ©: 8- FLEET CO., INC. 
in LYNCHBURG 
aid VIRGINIA 


A gentle reminder . . . prescribe gentle 


- Phospho-Soda «i. 














| HEDULIN 


(Phenindione Walker) 












(Not a Coumarin Drug) 








DOSAGE 4 to 10 tablets (200 to 500 
mg.) initially, half in the morn- 
ing, and half at night; mainte- 
nance dosage (on basis of 
prothrombin determination daily 
for first 3 days), 50 to 100 mg. 
daily, divided as above. 


AVAILABLE on prescription through 
all pharmacies in original bot- 
tles of 100 and 1,000 scored 
tablets (50 mg. each). 











it is our feeling that, at present, this [phenin- 


dione] is the oral anticoagulant of choice.” 


Breneman, G. M., and Priest, E. McC.: Am. Heart J. 50:129-35, 1955. 


phenindione seems to be a more satisfactory 


anticoagulant at this time.” 
Wood, J. E., Jr.; Beckwith, J. R., and Camp, J. L.: J.A.M.A. 159:635, 1955. 


4 E D U L & permits dependable 


prothrombin control with little 
risk of dangerous fluctuation 


HEDULIN is not cumulative in effect — provides greater uni- 
formity of action and ease of maintenance. 


HEDULIN is rapidly excreted — therapeutic effect dissipated 
within 24-48 hours, if withdrawal becomes necessary. 


HEDULIN acts promptly— producing therapeutic prothrom- 
bin levels in 18-24 hours. 


HEDULIN requires fewer prothrombin determinations—only 
one every 7-14 days after maintenance dose is established. 


HEDULIN’s anticoagulant action is rapidly reversed by 
vitamin K, emulsion. - 


Also available in 20 mg. tablets for prophylaxis. 


WRITE FOR LITERATURE AND TRIAL SUPPLIES 


Gnbher LABORATORIES, INC. 


MOUNT VERNON, NEW YORK, U.S.A. 
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“This hat makes me look 
almost as young as I feel !”’ 


Good health during life’s later years is a constant delight to those 
who have it. To help these spirited people sustain their activities, 
many doctors prescribe regular dietary supplementation with 
GEVRAL. This special geriatric formula provides 14 vitamins, 
11 minerals, and Purified Intrinsic Factor Concentrate—all in one 
convenient, dry-filled capsule. 


Each GEVRAL Capsule contains: 


Vitamin A 5000 U.S.P. Units 
Vitamin D 500 U.S.P. Units 
Vitamin Bis 1 mcgm. 
Thiamine Mononitrate (Bi)....... 5 mg. 
Riboflavin (Be) ze 
Niacinamide.... 
Folic Acid...... 
Pyridoxine HCI (Be). 
Ca Pantothenate....... " 
Choline Dihydrogen Citrate 100 mg. 
Inositol..... . ; 50 mg. 
Ascorbic Acid (C).... saad 50 mg. 
Vitamin E 

(as tocophery! acetates) 10 1.U. 


GERIATRIC VITAMIN-MINERAL SUPPLEMENT LEDERLE 


Purified Intrinsic 

Factor Concentrate 
Iron (as FeSO,) 
lodine (as Kl) 
Calcium (as CaHPO,) : 
Phosphorus (as CaHPQ,)........ 
Boron (as Na2B,07.10H20).. 
Copper (as CuO 
Fluorine (as CaF») 
Manganese (as MnO») 
Magnesium (as MgO 
Potassium (as KeSO4) 
Zinc (as ZnO)... 


0.5 mg. 
10 mg. 
0.5 mg. 
145 mg. 
110 mg. 
0.1 mg. 
1 mg. 
0.1 mg. 
1 mg. 
1 mg. 
5 mg. 
0.5 mg. 


Other Lederle geriatric products include: GEVRABON* Vitamin- 
Mineral Supplement Liquid with a wine flavor; GEVRAL* Protein 
Vitamin-Mineral-Protein Supplement Powder; and GEVRINE* 
Vitamin-Mineral-Hormone Capsules. 


D> LEDERLE LABORATORIES DIVISION aareascaa Ganamid companr PEARL RIVER, NEW YORK 


filled sealed capsules 


a Lederle exclusive, for 
more rapid and com- 
plete absorption! 


PAI. OFF. 








and Theragran gives 
therapeutic results 


THERAGRAN 


THERAPEUTIC FORMULA VITAMIN CAPSULES SQUIBB 


*THERAGRAN! IS A SQUIBB TRADEMARK 
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Each Theragran Capsule supplies: 


Vitamin A .... 25,000 U.S.P. Units 
(synthetic) 


Vitamin D .... 1,000 U.S.P. Units 
Thiamine Mononitrate.... 10mg. 


RIDOTIAVIN «...csssscessseseceses 10 mg. 
Niacinamide ............0..... 150 mg. 
Ascorbic Acid ................ 150 mg. 


1 or more capsules daily 
bottles of 30, 100 and 1000. 


SQUIBB 








_— @®™ Double-Quick 


—— @ Dual-Powered we 

























Chimedic 


In urinary tract infections, URISED’s double-quick 
and dual-powered formula provides instant pain relief and 
prolonged effectiveness. 


RELAXES PAINFUL /n minutes—URISED relaxes and relieves painful smooth muscle 
MUSCLE SPASM spasm through the parasympatholytic action of atropine, 
hyoscyamine and gelsemium. Spasm is quickly overcome, 
emptying of the bladder facilitated, urinary retention minimized. 


PROVIDES POTENT /n minutes—URISED’S methenamine, salol, methylene blue 
BACTERIOSTAS!IS and benzoic acid police the urinary tract to combat bacterial 
growth, reduce bacterial and pus-cell content, and 
encourage healing. 


ACTIVE AGAINST URISED’s double-quick antispasmodic and pain-relieving 
ALL SYMPTOMS action is coupled with similar swiftness in relieving urgency, 
dysuria, frequency, and burning. 


SAFE URISED may be confidently prescribed for treatment of Cystitis - 
Pyelitis + Prostatitis + Urethritis * Other Urinary 





Infections + There is virtually no danger of untoward reactions. 
Send for literature and clinical trial supply of URISED 


CHICAGO PHARMACAL COMPANY 


SUPPLIRG: Botties of 5547 N. Ravenswood Ave., Chicago 40, Illinois 
100, 1000, 2000 

Pacific Coast Branch Southern Branch 
381 Eleventh St., San Francisco, Calif. 240 Spring St., N.W., Atlanta, Ga. 











Somnos. 


CAPSULES AND ELIXIR CHLORAL HYDRATE 


“one of the safest of all sedatives’” 


MAJOR ADVANTAGES: Induces “‘natural sleep and sedation without medullary 
depression.”? Affects no vital function. 


SOMNOs is well tolerated even by the older patient 


SOMNOS induces quiet, restful sleep — without 
after-effects. SoMNOs contains only chloral hy- 
drate —“an effective somnifacient which merits 
wider use.”* 

Within an hour of taking SoMNos, your pa- 
tient usually will be asleep. It will be a quiet, rest- 
ful sleep, from which he will awaken refreshed 
— without unpleasant after-effects. 


When necessary, the person who has taken 


References: 1. Mod. Med. 19:59, 1951. 2. West Virginia 
Lea & Febiger, 1954, p. 146. 4. Geriatrics 9:303, 1954. 
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SOMNOs may be awakened easily. SoMNOs is es- 
pecially valuable for the insomnia of the elderly,* 
as well as for cardiac and psychiatric patients.* 





Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 


. J. 49.292, 1953. 3. Pharmacology and Therapeutics, Phila., 




















broad-spectrum 


TETRABON 





and broad- a vitamin glares 
yee 7 ma — vere ‘ JAG « , a —> F— 
oe | om Ai = 


BRAND OF TETRACY YDROCHLORIDE WITH VITAMINS 

ready to use... 
readily accepted... 
rapidly absorbed... 
(therapeutic blood levels 
within one hour)... 





homogenized mixtures 


rapidly effective... 


Delicious, unusual blends 





specially homogenized to 
provide therapeutic blood 





levels within one hour. 125 
mg. tetracycline per 5 ce. 
teaspoonful. Tetrabon SF 
provides, in addition, the 
vitamins of the B complex, 
C and K recommended for 
nutritional support in the 
stress of infection. 


Bottles of 2 fl. 0z., packaged 
ready to use. 


tTrad ark t Pfizer-originated, vitan 
rtified antibiotic 


Pfizer) PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
ie 
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in surgery — Given prophylactically in 567 
surgical cases, a single injection of KOAGAMIN 
was found “...to reduce blood loss and to fa- 
cilitate surgical procedures...often obviate[s] 


the use of transfusion....”* Ih 


ir 
in emergency — Acting directly on the clotting n 
mechanism, KOAGAMIN arrests any capillary 
or venous bleeding in minutes—not hours, un- Cc 
like vitamin K. “ 
in inaccessible bleeding By controlling 
hemorrhage of. systemic origin, KOAGAMIN ° 
saves time and blood without the hazard of 
thrombosis or toxic reaction — no untoward * 


effect ever reported. 
* Joseph, M.: Am, J. Surg. 87:905, 1954. 
KOAGAMIN, an aqueous solution of oxalic and malonic 


acids for parenteral use, is supplied in 10-cc. diaphragm- 
stoppered vials. 


CHATHAM PHARMACEUTICALS, INC » NEWARK 2, NEW JERSEY y 


Distributed in Canada by Austin Laboratories, Limited, Guelph, Ontario 06855 
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desired 





and the 60-10-70 Basic Plan 


In the development of good eating habits, medication is 
important, not only in initiating control, but also in 
maintaining normal weight.!:23 


Obedrin contains: 


e Methamphetamine for its anorexigenic and mood- 
lifting effects. 


e Pentobarbital as a balancing agent, to guard against 


excitation. 
e Vitamins B, and B, plus niacin to supplement the diet. 


e Ascorbic acid to aid in the mobilization of tissue 
fluids. 


Since Obedrin contains no artificial bulk, the hazards 
of impaction are avoided. The 60-10-70 Basic Plan 
provides for a balanced food intake, with sufficient 
protein and roughage. 


Write for 
60-10-70 Menu pads, weight charts, 
and samples of Obedrin. 


Formula 


Semoxydrine HCI (Metham- 
phetamine HCl) 5 mg.; Pen- 
tobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine HCl 
0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


1, Eisfelder, H.W.: Am. Pract. 
& Dig. Treat., 5:778 (Oct., 
1954). 
2.Sebrell,W.H.,Jr.:J.A.M.A., 
152:42 (May, 1953). 

3. Sherman, R.J.: Medical 
Times, 82:107 (Feb., 1954). 


BRISTOL, TENNESSEE 





Each fluidounce contains: 


Neomycin sulfate . 300 mg. (474 grs.) 

[equivalent to 210 mg. (3/4 grs.) neo- 
mycin base] 

Kaolin... . . 5.832 Gm. (90 grs.) 

| ee 0.130 Gm. ( 2 grs.) 


Suspended with methylcellulose 1.25% 
Supplied: 


6-fluidounce and pint bottles 


The Upjohn Company, Kalamazoo, Michigan 




















Bacterial 
diarrheas... 
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Trademark, Reg. U.S. Pat. Off. 


with 
Neomyein 








Placidyl 


(ETHCHLORVYNOL, ABBOTT) 


This mild new nonbarbiturate hypnotic shows virtually no side effects. 


Doses to 1000 mg. display no effect on pulse, blood pressure, 


1)” 


respiration, blood or urine. 500 mg. capsules, bottles of 100. U OO ou 
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The quickest way to a 
healthy scalp...to relief from the 
itching, scaling, burning symptoms 
of seborrheic dermatitis and dandruff 


. is your prescription for 


Selsun 


Just a few applications relieve itching, scaling, 
burning symptoms. Then each SELSsUN appli- 
‘cation keeps the scalp healthy up to four 
weeks. At the first sign of returning symp- 
toms, patients simply add Setsun to their 
regular hair-washing routine — for weeks 
of continued relief. Simple and pleas- 
ant to use, SELSUN is sold only on 
prescription ...in 4-fluidounce 
bottles, with directions. 


~ Abbott 


J ®Selenium Sulfide, Abbott 
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CARNATION INSTANT 


overcomes “diet resistance” because 
it tastes so good! 





New CRYSTAL FORM of nonfat dry milk 
Only the Carnation crystal form mixes instant- 
ly even in ice-cold water...stays fresh and free- 
flowing on the pantry shelf. And most impor- 
tant, the flavor is fresh, delicious for drinking. 
For the patient who prefers a richer flavor in 
nonfat milk, or is on restricted liquid intake, 
the physician may suggest an additional heap- 
ing tablespoon of crystals per glass(oranextra , 
% cup crystals per quart). This provides heav- ‘= 
ier, richer flavor—and 25% more protein, cal- 
cium and B-vitamins with no increase in fat or 
liquid bulk. 


Top Food Award Winner 


The Carnation crystals process received ~ 
| the biennial Food Engineering Award 
’<as the most important advance in food enn 


processing. a g 3 OR 8-QT. PACKAGE 


Other Superiorities of New Carnation Instant 





MIXES STORES NO SPECIAL 
INSTANTLY ON SHELF RECIPES 
Carnation Instant Carnation crystals Liquid Carnation 
| crystals mix do not harden in (regular or 
iP ' instantly with a package. Costs up ‘‘self-enriched”’) 


=— 


is simply used in 
any recipe calling 
for milk. 


to 7¢ less per 
quart than bottled 
nonfat milk. 


light stir, even in 
ice-cold water- 


ready to drink. 
CRYSTALS 


CARNATION CRYSTALS 
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a new mental clarifier for the aged... 


SENILEX 


“DURST” 


S. F. DURST & CO., INC. P 
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for safe, effective treatment 


of moderately disturbed aged patients... 





Today's increasing life span has increased 
the number of aged patients for every phy- 
sician so greatly that geriatrics has become 
a part of his everyday practice. This is 
especially true in considering changes in the 
central nervous system, which frequently mean 
treatment in modern private or public mental 
hospitals. But a still greater number of the 
aged are subject to only mild memory defects 
or slight confusion resulting in some abnormal 
behavior. These cases may be treated at 
home... and clinical tests prove that SENILEX 
has shown remarkable results in these states. 


RATIONALE: 


Analeptic and cerebrovasodilator acting on higher 
centers of the brain, particularly the respiratory, vas- 
omotor and vagal centers of the medulla. Overcomes 
anoxia and increases neuromuscular transmission, result- 
ing in an increased sense of well-being and a lessening 
of depression and confusion. 

SENILEX is a safe, simple regimen for moderately 
disturbed patients. Used on ambulatory basis for reha- 
bilitation of the aged without institutionalization. There 
are no specific contraindications. 


INDICATIONS: 
Senile Mental Deterioration, Especially Mild Memory Defects, 
Confusion and Abnormal Behavior. 


ACTION: 

Produces both objective and subjective physical improvement, 
marked behavior improvement, better performance on psycholog- 
ical testing, and increase in intelligence quotient. Restores normal 
blood lactic acid values and produces more normal electroen- 
cephalographic tracings. 


DOSAGE: 


2 tablets 3 times daily. Lower dosages for maintenance after 
maximum effect is reached. 





SUPPLIED: Furnished in 
bottles of 96 tablets. 


PHILADELPHIA 20, PA. 


More than 25 years of service to the Medical Profession. 








ee WHEN NUTRITION IS IMPAIRED 


by aging digestion- 


“Nutrition is more than diet. Proper nutrition includes 
...also the digestion of foods in the alimentary 
canal, their absorption, transport...and utilization 


ask 
e- 


“The secretion of digestive enzymes... diminishes 
with advancing age.... Therefore considerable inter- 
ference with the digestion of foods is to be antici- 
pated.’’* 


*Stieglitz, E. J.: J.A.M.A. 142:1070, 1950. 















By supplementing the patient’s own secretion of digestive enzymes, 
ENTOZYME compensates for one of “the more significant aspects of 
aging which affect nutrition in the second forty years.” * However, the 
usefulness of ENTOZYME is not limited to geriatrics, but is deserving of a trial in a 
variety of conditions such as dyspepsia, food intolerance, post-cholecystectomy 
syndrome, subtotal gastrectomy, pancreatitis, and chronic nutritional 


diseases such as diabetes mellitus, atherosclerosis and psoriasis. 


Entozyme 


Comprehensive Digestive Enzyme Replacement 





Each double-layered tablet contains: 


Pepsin, NiF. o.ccccceccsssessovee 250 mg. 
rel d in the st: h 

from gastric-soluble outer 

coating of double-layered 

tablet A. H. ROBINS CO., INC. « 

Pancreatin, U.5S.P... 

Bile SOUS. iscsi igs 

~— released in the small 

intestine from enteric- 

coated inner core ele - 





Ethical Pharmaceuticals 
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SMOOTHAGE ACTION IN CONSTIPATION 


Roentgenographic pattern of colon mass propulsion: 


(1) Ascending colon filled. 

(2) Unsegmented mass propelled through 
transverse colon. 

(3) Propulsive force follows mass through 
descending colon. 


(4) Pelvic colon reservoir filled. 
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Reestablishing Bowel Reflexes with Metamucil” 


Nervous fatigue, tension, injudicious diet, failure to establish regularity, too little 
exercise, excessive use of cathartics—all factors which contribute to constipation? 


Sufficient bulk and sufficient fluid form the basic 
rationale of treatment of constipation with 
Metamucil. 

Metamucil (the mucilloid of Plantago ovata) 
produces a bland, smooth bulk when mixed with 
the intestinal contents. This bulk, through its mass 
alone, stimulates the peristaltic reflex and thus 
initiates the desire to evacuate, even in patients in 
whom postoperative hesitancy exists. 

Such gentle stimulation is of distinct advantage 
in reeducating and reestablishing those reflexes 
whichcontrol bowel evacuation. Many factors may 
pervert the normal reflexes, causing finally chronic 
constipation. Among them are: nervous fatigue 
and tension, improper intake of fluid, improper 
dietary habits, failure to respond to the call to 
stool, lack of physical exercise and abuse of the 
intestinal tract through excessive use of laxatives.? 

Correction of constipation logically, therefore, 
lies in the suitable adjustment of these factors. The 
characteristics of Metamucil permit the correction 
of most of these factors: it provides bulk; it de- 


mands adequate intake of fluids (one glass with 
Metamucil powder, one glass after each dose); it 
increases the physiologic demand to evacuate; and 
it does not establish a laxative “habit.”” Metamucil, 
in addition, is inert, and also nonirritating and 
nonallergenic. 

The average adult dose is one rounded teaspoon- 
ful of Metamucil powder in a glass of cool water, 
milk or fruit juice, followed by an additional glass 
of fluid if indicated. 

Metamucil is the highly refined mucilloid of 
Plantago ovata (50%), a seed of the psyllium 
group, combined with dextrose (50%) as a dis- 
persing agent. It is supplied in containers of 4, 
8 and 16 ounces. G. D. Searle & Co., Research in 
the Service of Medicine. 


1. Best, C. H., and Taylor, N. B.: The Physiological Basis of 
Medical Practice: A Text in Applied Physiology, ed. 5, Balti- 
more, The Williams & Wilkins Company, 1950, pp. 579-583. 
2. Bargen, J. A.: A Method of Improving Function of the 
Bowel, Gastroenterology J3:275 (Oct.) 1949. 








GENTLENESS IS THE KEYNOTE 
IN CONSTIPATED ELDERLY 











Dear Doctor: 


With wear and tear, due to the aging process, "gentleness 
is the keynote in treating the elderly,'*! especially consti- 
pation. A recent study revealed that laxatives were taken 
routinely by 55%, from three times a month to once or 
more daily.? 


Malt Soup Extract provides a dietary means of correcting 
constipation in the elderly and maintaining stool softness-- 
without the use of bulking agents, mineral oil or cathartics. 


(1) Thewlis, M. W.: J. Am. Maal, a 


Geriat. Soc. 2: 650-654, 
1954; (2) Jordan, M., et al.: Stanley Olson 


Geriatrics 9: 230-232, 1954. BORCHERDT MALT EXTRACT CO. 


(Pr GOOD FOR 
\ GRANDMA, 700! fi 


Borcherat 




















A New Dietary Management for 


 CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.' Acts by promoting an 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 
organisms. By maintaining a favorable intestinal flora, Malt 
*Specially processed malt extract Soup Extract provides corrective therapy for the colon, too! 
neutralized with potassium carb- 
onate. In 8 oz. and 16 oz. bottles. 
1. Cass, lL. J. and Frederik, W. S.: Malt 


soup saves as 0 Bows Coment =  aes BORCHERDT MALT EXTRACT CO. 


Modifier in Geriatric Constipation. 


Journal-Lancet, 73:414 (Oct.) 1953. Sample 217 N. Wolcott Ave. ° Chicago 12, Ill. 


DOSE: 2 tablespoonfuls b.i.d. until stools are soft 
(may take several days), then 1 or 2 Tbs. at bedtime. 
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for 
prolonged 
vasodilation 
in chronic 
circulatory 
disorders 















increases peripheral acts primarily on 
















circulation and the small arteri 
reduces vasospasm by and arteric 
(1) adrenergic blockade, to enhance 
and (2) direct vasodilation. collateral circulation 
Provides relief ially useful 
from aching, numbness, or long 1 therapy 
tingling, and blanching in Older patients 
of the extremities. whose feet are 
Exceptionally “always cold.’ 
well tolerated. 





RONIACOL® 
BRAND OF 
BETA-PYRIDYL CARBINOL 


1LIDAR ® BRAND OF AZAPETINE 


HOFFMANN-LA ROCHE INC + NUTLEY & 
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know 
your 
diuretic 


TABLET 





can your diuretic 
“upgrade” your 
heart patients? 


fewer restrictions of activity are the benefit of prolonged use of 
those diuretics effective over the entire range of cardiac failure. 
The organomercurials—parenteral and oral—improve the 
classification and prognosis of your decompensated patients. 
Diuretics of value only in milder grades of failure, or which 

must be given intermittently because of refractoriness or side 


effects, are incapable of “upgrading” the cardiac patient. 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 


(18.3 MG. OF 3-CHLOROMERCURI-2 
-METHOXY-PROPYLUREA IN EACH TABLET) 


for ”...a new picture of the patient in congestive heart failure “* 
replaces injections in 80% to 90% of patients 


*Leff, W., and Nussbaum, H. E.: J. M. Soc. New Jersey 50:149, 1953. 


Crake in diuretic research 
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a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 


eoess 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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Chest shadows in the aging 


J. ARTHUR MYERS, M.D. 


MINNEAPOLIS, MINNESOTA 


® No examination of an older person is 
complete without x-ray film inspection 
of the chest. Serious conditions may exist 
without the slightest intimation of their 
presence until x-ray shadows are re- 
vealed. 

A normal person breathes approx- 
imately 25,000 times per day. With each 
inhalation, about 500 cc. of air are taken 
into the lungs. By the time a person is 40, 
many contaminants, particulate and 
otherwise, have reached the smaller 
bronchi, even though abeut 95 per cent 
of particulate matter has been eliminated 
in the upper respiratory passages, the 
trachea, and the larger bronchi. While 
much of the material that reaches the 
smaller bronchial ramifications is re- 
moved, some is deposited along the 
lymphatics, the lymph nodules, and the 
nodes of the hilum and paratracheal re- 
gions. Some of this deposition brings 
about permanent fibrotic changes which 
cause the structures of the hilum region 
to cast abnormal shadows on x-ray films. 





J. ARTHUR MYERS, a7 associate editor of Geri- 
atrics, is professor of medicine and chief of the 
chest clinic, University of Minnesota. 





should have 


Every aging person 
periodic x-ray film inspections of the 
chest. Serious conditions so prevalent 
among older persons, including pri- 
mary malignancies and tuberculosis, 
usually pass through a silent stage of 
evolution when their presence can be 
detected only by the x-ray shadows 
they cast. Specific diagnoses cannot 
be made from x-ray shadows of 
lesions, but the shadows indicate pres- 
ence of disease, after which etiology 
can usually be promptly determined 
by other phases of an examination. 


While such changes may not be impor- 
tant in themselves, they obscure serious 
conditions which develop later in these 
areas. 

Air also conveys pathogenic micro- 
organisms to the lungs which, together 
with those derived from the blood 
stream, often cause infections in early 
life that leave residual, x-ray shadow- 
casting deposits of calcium and fibrous 
tissues for the remainder of the indi- 
vidual’s life span. Infections may also 
result in pleural involvement with resid- 
ual thickening and obliteration of costo- 
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FIG. 1. This 52-year-old man had a small pul- 
monary hemorrhage. X-ray film shows slight 
enlargement of left hilum structures thought to 
represent pulmonary vessels. Bronchoscopy, 
bronchography, and cytology negative. Tho- 
racotomy revealed a primary bronchogenic car- 
cinoma which had extended medially to 9 by 
2.5 by 2 cm. in size. 


phrenic angles, which also often re- 
main through life. All such changes must 
be taken into consideration when a chest 
roentgenogram of an aging person is first 
examined. If previous films are not avail- 
able for comparison, one has no method 
of estimating the age of such conditions 
or what they represent. 





FiG. u. This 52-year-old woman presented a 
mass in upper mediastinum which proved to 
be substernal thyroid gland. 
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PLEURAL EFFUSIONS 


Pleural effusions are frequently encoun- 
tered among elderly people. They may 
be caused by acute infections, or various 
chronic conditions such as tuberculosis, 
malignancy, and cardiac decompensation. 
When seen, they should always be in- 
vestigated to determine etiology. If fluid 
is suspected from symptoms or other 
findings, a single posteroanterior film of 
the chest may not be adequate. Rigler 
has demonstrated that less than 300 cc. of 
fluid in a pleural space is not demon- 
strable on such films, but as little as 100 
cc. may be visualized on lateral decubitus 
films. 


MEDIASTINAL TUMORS 


Mediastinal tumors, malignant or benign, 
enlarged lymph nodes, and_substernal 
thyroid glands may protrude laterally so 
their presence is indicated on the usual 
x-ray film of the chest (figures I and II), 
after which special technics, such as 
oblique and lateral views, as well as plan- 
igraphy, provide valuable information as 
to extent and location. 


BRONCHIAL DISEASE 


Accentuated bronchovascular markings 
are often caused by such conditions as 
prolonged bronchial asthma, chronic 
bronchitis, and bronchiectasis. The per- 
son’s history is often helpful and, when 
past and present symptoms warrant, spe- 
cial x-ray technics, particularly bron- 
chography, can be the deciding diag- 
nostic factor. By this procedure, extensive 
bronchiectasis is sometimes found which 
casts no shadow on the usual postero- 
anterior film except increased lineal mark- 
ings, as shown in figure III. 


FOREIGN BODIES 


Inorganic foreign bodies in bronchi, 
when sufficiently large, are readily visual- 
ized by the shadows they cast. However, 
films taken in various diameters are re- 
quired to locate those in areas obstructed 
























Fic. 1. This 56-year-old woman had been treat- 
ed in a sanatorium for tuberculosis in 1925. 
Bronchography in 1941 showed evidence of ex- 


tensive bronchiectasis, right base. A new 
shadow-casting lesion is seen just beneath left 
clavicle which proved to be primary pulmo- 
nary carcinoma. 


from view by the denser shadows of 
other structures, particularly the heart. 

Organic foreign bodies usually do not 
cast visible x-ray shadows. Nevertheless, 
the x-ray film is of value in locating many 
of them. When they are large enough 
and the reaction around them is sufficient 
for a check valve effect, permitting air 
to enter but not to leave, the part of the 
lung supplied by the involved bronchus 
becomes emphysematous. When obstruc- 
tion becomes complete, atelectasis ap- 
pears in this area. The same phenomena 
occur when bronchi become obstructed 
from extrinsic pressure or intrinsic areas 
of disease. 


PNEUMONITIS AND PNEUNIONIAS 


Acute pulmonary diseases, notably pneu- 
monitis and pneumonias of various 
etiologies, are frequent among elderly 
persons. Occasionally, some such condi- 
tions produce symptoms and abnormali- 
ties which can be found by the conven- 
tional physical examination before they 
cast x-ray shadows. When treated 


promptly with antimicrobial drugs, they 





may not attain shadow-casting consist- 
ency. Therefore, if a single x-ray film 
taken soon after onset of symptoms re- 
veals no evidence of disease, roentgen in- 
spection should be repeated a day or so 
later. Although these conditions more 
often appear in the lower lung fields, they 
may occur at higher levels. Attempts 
should be made to determine the cause 
of all such shadow-casting areas of dis- 
ease. When possible, specimens should be 
obtained for bacteriologic study before 
antimicrobial drugs are administered. One 
should avoid the frequent error of mis- 
taking atelectasis for pneumonitis or so- 
called unresolved pneumonia. 


"UNGUS DISEASES 

Fungus diseases, such as actinomycosis, 
blastomycosis, coccidioidomycosis, and 
histoplasmosis, when of adequate con- 
sistency and size, cast shadows which are 
indistinguishable from those of other pul- 
monary diseases, as shown in figure IV. 
The final diagnosis is made by finding the 
organisms. However, for histoplasmosis 





ric. 1v. This man of 50 years had been treated in 
a sanatorium. Tubercle bacilli were not re- 
covered, but he had an occasional pulmonary 
hemorrhage. He reacted to histoplasmin, and 
Histoplasma capsulatum was recovered from 
sputum. 
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and coccidioidomycosis, skin testing with 
histoplasmin and coccidiodin are helpful. 
Blastomycin is useful but less specific. 
During the acute and disseminated stages, 
complement fixation is reasonably de- 
pendable. 


PULAIONARY ABSCESS 


Pulmonary abscesses, particularly those 
following aspiration pneumonia, are not 
unusual among elderly people. History is 
often helpful, as well as recovery of 
mouth organisms from the sputum. In 
this form of pneumonitis or pneumonia 
as well as in klebsiella pneumonia, evi- 
dence of cavitation is often seen after 
abscesses empty their contents into rami- 
fications of bronchi. A diagnosis of kleb- 
siella pneumonia with or without abscess 
is justified only after the organisms are 
recovered. 


PULANIONARY TUBERCULOSIS 


For centuries, pulmonary tuberculosis 
has been common among the elderly, but, 
with the prevailing high incidence in 
vouth, that among older persons was not 
given adequate attention. Recently, how- 
ever, with the sharp decline in tuber- 
culosis morbidity and mortality in the 
younger group, that in the aging has 
been brought into bold relief. It appears 
that three or four times as many elderly 
men as women die from this disease and 
the morbidity rate is in about the same 
proportion. For this situation, no satis- 
factory reason has been adduced. In fact, 
in recent years clinical tuberculosis has 
been referred to as a disease of older 
men. 

In those parts of the world where good 
tuberculosis control programs have been 
in operation for a few decades, most of 
the illness and death from this disease 
occurs after the age of 40. The large 
part of this is due to endogenous rein- 
fection from lesions acquired in early life. 
Percentagewise, there is probably no 
more tuberculosis among elderly people 
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now than in the past, but there are more 
cases because so many more people are 
living into advanced years. This makes 
pulmonary tuberculosis one of the most 
serious problems in the aging population. 

Since this disease often passes through 
a long silent period with absence of 
symptoms, it must be sought in the bodies 
of all persons in this age bracket. Here 
the shadow-casting lesions play a domi- 
nant role. 

It is important to know whether an 
elderly person is harboring tubercle ba- 
cilli. This can be determined with un- 
canny accuracy by the tuberculin test. 
However, larger doses of tuberculin are 
required in older than in younger per- 
sons. With rare exceptions, the person 
who does not react to tuberculin when 
it is properly administered is not harbor- 
ing tubercle bacilli and therefore does 
not have tuberculous lesions. There is 
still the possibility that some such per- 
sons may subsequently be infected with 
tubercle bacilli and become tuberculin 
reactors, after which lesions may evolve 
to such size and consistency as to cast 
shadows on x-ray films. Every person 
who now or later reacts characteristically 
to tuberculin should have prompt x-ray 
study of the chest. From the tuberculosis 
standpoint, the majority of those with 
primary tuberculosis complexes have 
normal appearing chests, but in a small 
percentage, usually less than 25, enough 
calcium may have been deposited in pri- 
mary pulmonary foci or the regional 
lvmph nodes so as to cast visible shadows. 
Usually, on first examination, less than 1 
per cent of tuberculin reactors present 
x-ray shadows that may be due to clinical 
tuberculosis. These reactors should have 
immediate complete examinations to de- 
termine whether the disease is progressive 
and contagious. Although many lesions 
found in elderly persons have long since 
been inactive, they are still capable of 
reactivation and are best observed by 
periodic roentgenograms. 

Shadow-casting lesions thought to rep- 





— 


ee a ell 


ca 





resent fibrosis in the apexes of the lungs 
were long regarded as old tuberculous 
processes and were so designated, with no 
specific evidence of tuberculosis. How- 
ever, extensive postmortem studies and, 
more recently, lung resections have re- 
vealed that in many such lesions there is 
no evidence of tuberculosis, past or pres- 
ent. Some have been caused by chronic 
interstitial pnreumonia. In others, only 
fibrous tissue is revealed and the respon- 
sible irritant has disappeared or at least 
is not demonstrable. 

All tuberculin reactors have. lesions, 
whether there is evidence of calcific de- 
posits or not. It is among such persons 
that clinical lesions evolve. Therefore, 
reactors should have chest roentgeno- 
grams at least once a year, for the simple 
reason that, when lesions do evolve, they 
are generally found by the shadows they 
cast before they produce symptoms or 
become contagious. Nearly always, this 
is before they would be found by the 
conventional physical examination. 
When found in this stage of evolution, 
they can nearly always be brought under 
control, thus preventing illness and con- 
tagion. 

It is the contagiousness of tuberculosis 
in elderly people that must be most feared 
(figure V). If such contagion is allowed 
to exist in one older person, bacilli can 
spread to grandchildren and greatgrand- 
children, as well as adult associates, in- 
cluding that person’s contemporaries. 

Although shadow-casting tuberculous 
lesions appear more frequently in the 
upper lung fields, they may develop in 
the basal areas. Therefore, any shadow- 
casting lesion in an older person who re- 
acts to tuberculin calls for laboratory 
studies for tubercle bacilli. 

With considerable frequency, tuber- 
culosis is found to coexist with other 
pulmonary diseases, such as pneumonia, 
silicosis, and malignancy. Almost one 
per cent of a large group of persons 
with diagnoses of pneumonia was found 
to have tubercle bacilli in sputum. An 





Fic. v. This man of 80 had no symptom. X-ray 
films were made in 1955 because of acute re- 
spiratory infection, and shadow-casting lesions 
were tuberculous. Tubercle bacilli found in 
sputum. He had been in intimate contact with 
grandchildren. 


ever-increasing number of persons with 
pulmonary malignancy is being reported 
with coexisting tuberculosis. The two 
diseases may be in the same or in different 
areas, but the x-ray shadows they cast 
are not characteristic enough to be used 
for differentiation. 

In only an approximate 50 per cent of 
cases of generalized miliary tuberculosis, 
are the tubercles visualized on x-ray films 
during the course of the disease. Unless 
tubercles contain collagen or caseous ma- 
terial, they do not cast x-ray shadows. 
When generalized miliary tuberculosis is 
suspected, with or without x-ray shad- 
ows, bone-marrow studies are helpful. 


EMPHYSEMA 

Many elderly persons have emphysema, 
which may be mild to severe in degree. 
The x-ray film in such cases shows the 
diaphragm in a low position with loss of 
normal contour. On fluoroscopy, its ex- 
cursion becomes noticeably limited. Lung 
markings are decreased and, in extreme 
cases, are difficult to visualize. On the 
surface of the lungs, blebs and bullae are 
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ric. vi. This man of 64 bad been known to have 
extensive nonincapacitating silicosis for many 
years. In 1954, the lesions became more exten- 
sive. Tubercle bacilli found in sputum, justify- 
ing diagnosis of silicotuberculosis. 


often seen. These may result in sponta- 
neous pneumothorax. Although sponta- 
neous collapse of a part or entire lung in 
an elderly person may be caused by rup- 
ture of blebs from emphysema, it may 
also result from various underlying pul- 
monary diseases including malignancy. 


CYSTIC DISEASE 
Chronic cystic disease is often hard to 
differentiate from such conditions as 
blebs, bullae, pulmonary cavities, and 
spontaneous pneumothorax. They may 
exist over long periods without causing 
significant symptoms. The clinical mani- 
festations, if they appear at all, are often 
postponed until after the age of 40. Cysts 
generally communicate with bronchi, so 
that air enters and leaves freely without 
changing their size or shape. Check valves 
sometimes form in bronchial communica- 
tions, allowing air to enter but not to 
leave, resulting in ballooning and tension. 
If these valves disappear, cysts generally 
resume their usual size. Thus, on x-ray 
films, they may appear to be of different 
size from time to time. If check valves 
persist, the so-called vanishing lung may 
result. 
Infected cysts shadows 


cast x-ray 
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which are difficult to differentiate from 
pneumonia, abscess, tuberculosis, and so 
on. When partially filled with fluid, they 
are often mistaken for pulmonary cavita- 
tion and pneumothorax. 


SILICOSIS 


Many elderly persons have worked or 
may still be working in air containing 
high concentrations of finely divided 
particles of silicon dioxide. In some cases, 
x-ray films show only discrete nodula- 
tions localized or generally distributed 
throughout the lungs. In others, nodules 
have coalesced, so patches of dense ho- 
mogeneous shadows are seen. In the third 
stage of silicosis, some of these patches 
have coalesced so that large areas cast 
dense shadows. After exposure to ex- 
cessive amounts of silica dust is discon- 
tinued, the recently acquired particles are 
usually completely surrounded by fibrous 
tissue within two years, after which 
fibrosis ceases. However, shrinking of 
the extensively involved areas brings the 
coalesced areas closer together, resulting 
in more dense and homogeneous shadows 
without additional silicosis. 


Silicosis itself usually produces no 





ric. vu. This 66-year-old man has been known 
to have nonincapacitating silicosis since 1944. In 
1953 chest symptoms developed but no phase 
of the examination revealed evidence of malig- 
nancy. He died in 1954, and necropsy revealed 
primary carcinoma of right lung with extensive 
metastasis. 
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symptom, but its complications, such as 
tuberculosis and emphysema, may cause 
significant symptoms. The person with 
uncomplicated silicosis is no more likely 
to have bronchitis, pneumonia, or any 
other infection except tuberculosis, than 
the nonsilicotic person in the same age 
period. Such symptoms as shortness of 
breath, caused by the lowered vital ca- 
pacity that goes with the loss of elastic 
tissue in old age, should not be attributed 
to silicosis but to the old-age factor. 
Many elderly persons have excess weight, 
which, combined with loss of pulmonary 
elasticity, results in shortness of breath 
both in the presence and absence of sili- 
cosis. 

When silicotic nodules are small and 
sharply outlined, it is difficult to differ- 
entiate them by the shadows they cast 
from such conditions as miliary tuber- 
culosis, bronchiolitis, and carcinomatosis. 
The past history, recent and present 
symptoms, bone-marrow studies, and so 
on are necessary for differentiation. 

After silicotic nodules coalesce into 
small or large areas of fibrosis, the shad- 
ows they cast cannot be differentiated 
from those of numerous other conditions, 
including tuberculosis and malignancy. 
In fact, these diseases may develop in the 
same areas and be obscured from view by 
the shadows of silicosis (figures VI and 
VII). 

The chest films of older people fre- 
quently show evidence of extensive 
fibrosis for which etiology cannot be 
ascertained either by pulmonary biopsy 
or postmortem study. This is designated 
chronic pulmonary fibrosis with unde- 
termined etiology. The etiologic agents 
have long since disappeared or, in some 
cases, present methods of examining tis- 
sues may not be adequate. For example, 
it is probable that chronic beryllosis was 
placed in this category until recently 
when chemical tests became available. 

Pulmonary sarcoidosis, although most 
often seen in the young, also occurs 
among persons of geriatric age. The 





Fic. vit. This man of 45 developed a “chest 
cold” in March 1952. X-ray film revealed slight 
enlargement of hilum region right side which 
was larger in April when the left hilum was 
also enlarged. Bronchoscopy, bronchography, 
and cytology were negative. Thoracotomy was 
done and the pathologist diagnosed sarcoidosis 
of lymph nodes. 


shadow-casting lesions may be small or 
large, localized or widely disseminated. 
Demonstrable enlargement of hilum and 
paratracheal lymph nodes may or may 
not be present (figure VIII). 


CARCINOMA OF LUNGS AND BRONCHI 


Primary carcinoma of bronchi and lungs 
appears in all age periods but most fre- 
quently in the years from 50 to 60. Ap- 
proximately 80 per cent of cases reported 
is in persons between 40 and 70. This 
condition has its microscopic beginning 
undetectable by any phase of an exami- 
nation. However, after lesions attain such 
size and consistency as to cast x-ray shad- 
ows, there may still be a short or a long 
silent period with no symptom to at- 
tract attention, as shown in figure IX. 
Thus, frequent, periodic, x-ray film in- 
spection of the chests of all persons of 
geriatric age is imperative. This includes 
women, since they present 20 per cent of 
such malignancies. Although small can- 
cers in bronchial ramifications may not 
be visualized, as they grow in size they 
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FIG. 1x. This man of 52 with no chest symptom 
was examined with the other executives of his 
organization. A shadow-casting lesion was seen 
in the right lung near the periphery. Bronchos- 
copy, bronchography, and cytology afforded 
no help. Exploratory thoracotomy revealed 
malignancy. Total pneumonectoniy was un- 
availing as metastasis had occurred. 


may cause localized emphysema and 
atelectasis which will usually be seen on 
x-ray films, indicating presence of bron- 
chial obstruction. 

Atelectasis of sufficient extent increas- 
es the negativity of intrapleural pressure, 
drawing the mediastinal structures toward 
the affected side and raising the dia- 
phragm. Too often, when such condi- 
tions are seen, they are attributed to old 
lesions with pleural adhesions and retrac- 
tion. Atelectasis should also be considered 
in every such case, and, if any question 
remains as to its presence, prompt bron- 
choscopy is indicated. Even if the ob- 
struction is caused only by a mucous 
plug, the plug should be removed to pre- 
vent formation of bronchiectasis and 
abscess. If the involved bronchial area is 
so located that it can be visualized by 
bronchoscopy, biopsy material may be 
obtained for diagnosis. If it is beyond the 
reach of the bronchoscopist, it may some- 
times be located by planigraphy or bron- 
chography. 

Pulmonary malignancies located in 
parts of the lungs readily seen on x-ray 
films can usually be observed by the shad- 
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ows they cast before they can be found 
by other phases of examination. X-ray 
shadows, visualized by usual or special 
technics, are still the most valuable in- 
dicators of cancer in the silent stage. 
Although malignant lesions cannot be 
identified by their shadows, it is these 
shadows that lead to the diagnosis. When- 
ever there is obstruction of a bronchus, 
resulting in localized emphysema, atelec- 
tasis, or an unexplained, shadow-casting 
lesion, immediate steps should be taken 
to determine its cause. Biopsy material or 
bronchial aspirations obtained by bron- 
choscopy may reveal characteristic tissue 
changes or malignant cells. If the diag- 
nosis is still in question, exploratory tho- 
racotomy is indicated. 

It is a discouraging fact that, to date, 
most cancers of the lungs and bronchi 
are discovered after they have metasta- 
sized. There is some reason to believe that 
this situation may be improved by care- 
ful and frequent x-ray film inspections 
of the chests of elderly people. 

Pulmonary lesions which prove to be 
metastatic processes are often the first 
intimation of primary malignancy else- 
where in the body, for the primary lesion 
may be silent up to or even after the time 
the metastatic foci are found in the lungs. 


LIMITATIONS OF THE CHEST FILM IN 
DIAGNOSIS 


Despite the important role which x-ray 
shadows play in diagnosis of diseases of 
the chest, the usual posteroanterior film 
has definite limitations which must be 
acknowledged. For example, on such 
films 25 per cent of the lungs is obscured 
from view by shadows of more dense 
normal structures, such as the heart and 
diaphragm. Moreover, lesions in the visu- 
alized areas of the lung obviously do not 
cast visible shadows until they are macro- 
scopic. Even after this size is attained, 
they must have sufficient consistency to 
obstruct x-rays. Otherwise, they are 
radiotransparent. Resection of lungs, 
lobes, and segments, as well as postmor- 
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tem examination, often reveals lesions of 
considerable size that were not previous- 
ly seen on x-ray films and are not discern- 
ible even in retrospect. This fact led to 
the development of special technics, in- 
cluding exposures in various diameters, 
by which areas not visualized on the usual 
film are brought to view. Also, body- 
section radiography often reveals cavita- 
tion and much larger lesions than are 
shown in the usual film. 

Therefore, when no abnormality is 
seen on the usual posteroanterior chest 
film, one is never justified in saying that 
no disease is present. The best that can 
be said is that the film reveals no abnor- 
mality. With an adequate explanation to 
the patient, this should avoid much dis- 





credit that comes to the medical profes- 
sion when, within a few weeks or months 
after an x-ray film is reported clear, 
serious and often extensive disease is 
found. 

Today many persons are enjoying a 
sense of security because one or more 
years ago a chest roentgenogram was re- 
ported clear. Apparently they are un- 
aware that an x-ray film is dependable 
only for the moment of its exposure and 
that abnormal conditions may evolve at 
any later time. This is an important fact 
to disseminate among all persons over 
40, since their future health can depend 
upon evolving conditions, detectable at 
first only by the x-ray shadows which 
they cast. 





Biviary CALCULI over 2 cm. in diameter should be removed before symp- 
toms appear, because cholecystectomy for acute duct obstruction in 
elderly patients carries greater morbidity and mortality than elective 
operations. Elective surgery for duct stones may help prevent the devel- 
opment of carcinoma of the gallbladder. 

Calculi may be discovered during physical examination or during a 
laparotomy. Recommended treatment is surgical removal of the gall- 
bladder as soon as possible, as the larger stones cause obstruction twice 
as frequently as smaller ones. 

In elderly patients, the first symptoms of previously silent biliary 
calculi are often severe. Acute obstructive cholecystitis may lead rapidly 
to gangrene, pericholecystic abscess, or free perforation. 

Autopsies of 1,334 patients over 50 with no history of biliary colic 
or acute cholecystitis revealed gallbladder calculi in 17 per cent. Large 
stones, 2 cm. or more in diameter, were found in almost one-fourth of 
these. Two-thirds of the bladders containing large stones showed gross 
and microscopic evidence of chronic cholecystitis. Cystic duct obstruc- 
tion accounted for one-third of all older patients operated on for acute 
biliary tract disease. 





C. J. SCHEIN, E. S. HURWITT, and M. A. ROSENBLATT: The significance of calculus size 
in determining the indication for elective cholecystectomy. Gastroenterology 29: 
377-280, 1955. 
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Norepinephrine in the treatment 


of the elderly patient 


JOHN J. SAMPSON, M.D., and 
GEORGE C. GRIFFITH, M.D. 


SAN FRANCISCO AND LOS ANGELES, CALIFORNIA 


® Norepinephrine is uniquely suited for 
combating acute hypotensive states in 
the elderly. Not only does it offer a 
potent means for reconciling blood vol- 
ume with size of the vascular bed, but, 
through its twin properties of (1) 
heightening peripheral resistance with- 
out causing a correspondingly significant 
increase in cardiac exertion, and (2) 
maintaining essential cerebral, coronary, 
and renal blood flow despite a tempo- 
rarily inadequate blood supply, nor- 
epinephrine effectually safeguards vital 
structures until central neurogenic mech- 
anisms are once more able to main- 
tain blood pressure or, in cases of sur- 
gical shock, until specific correctional 
measures can be instituted. Presence of 
arteriosclerosis, cerebral vascular disease, 
or renal disorders—all common in the 
elderly—do not contraindicate use of this 
vasopressor agent; on the contrary, co- 
existence of any of these conditions in 
the patient constitutes positive indication 
for the use of norepinephrine. 

Clinical experience with  norepi- 
nephrine has modified considerably the 
concept of “irreversible shock.” Where- 
as, formerly, severe hypotension of sev- 
eral hours’ duration was believed incom- 
patible with survival, norepinephrine has 


JOHN JACOB SAMPSON is Clinical professor of 
medicine at the University of California Medi- 
cal School in San Francisco. GkorGE C. GRIFFITH 
is professor of medicine, School of Medicine, 
University of Southern California, Los Angeles. 
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Because of inelastic and atheroscle- 
rotic arteries, the elderly individual is 
poorly equipped to maintain adequate 
nourishment of vital structures during 
periods of severe hypotension. Nor- 
epinephrine, administered by intra- 
venous drip, is the most effective 
therapy now available in combating 
severe hypotension, and is useful in 
overcoming shock due to acute myo- 
cardial infarction, cerebral arterial 
occlusion, pulmonary infarction or 
embolism, or shock associated with 
surgical, postsurgical, or traumatic 
complications. 


successfully combated shock in an occa- 
sional patient after hypotension has per- 
sisted for as long as twenty-five hours. 
Our experience has demonstrated, how- 
ever, that the promptness with which 
norepinephrine therapy is instituted is a 
key factor in recovery, the patient’s 
chances being greatly reduced if shock 
has persisted for over three hours.’ 
Unless hypotension is combated vig- 
orously from the start, effects of the 
severe drop in pressure may continue 
after the acute episode has been over- 
come. Cerebral and coronary arteries are 
peculiarly vulnerable in the later years 
because of commonly present occlusive 
disease; in these patients, lowered arterial 
pressure frequently is a forerunner of 
cerebral ischemia, a stroke, or a second- 
ary myocardial infarct. Similarly, the 
renal failure from inadequate glomerular 














filtration pressure, which is a part of the 
shock picture, may persist after arterial 
pressure has been restored to normal as 
a “lower nephron syndrome.” 


Rationale for Use 


Acute hypotension may be caused by 
acute myocardial infarction, may be sec- 
ondary to overwhelming infection, may 
consist in excessive hypotensive response 
to medication, or may be associated with 
surgical, postoperative, or traumatic com- 
plications. We shall discuss norepi- 
nephrine as it is used in the treatment of 
these various conditions. 


IN SHOCK DUE TO MYOCARDIAL INFARCTION 


In acute myocardial infarction, vaso- 
pressor treatment is directed at increase 
in coronary blood flow through reestab- 
lishment of adequate mean aortic pres- 
sure.’** In proper dosage, norepinephrine 
causes significant increases in coronary 
blood flow—in fact, experiments employ- 
ing isolated surviving coronary arteries 
of swine indicate that norepinephrine 
produces two and one-half times the 
coronary vasodilatation produced by epi- 
nephrine.® Restoration of blood pressure 
to normal levels also improves the col- 
lateral circulation and limits extent of the 
infarct. 

As most patients with myocardial in- 
farction are already in congestive fail- 
ure, administration of intravenous fluids 
usually is contraindicated, lest the circu- 
lation be overloaded with fluid. Through 
selective arteriolar constriction, norepi- 
nephrine acts (1) to decrease the dis- 
proportion between blood volume and 
vascular capacity, preventing blood from 
pooling in peripheral areas, and (2) to 
foster improved return to the heart, per- 
mitting most economical use to be made 
of both limited blood volume and car- 
diac output. If, as some investigators be- 
lieve, norepinephrine actually produces 
elevation of oxygen tension of ischemic 
tissue, then it is in truth a specific agent 
against cardiogenic shock. 





Concomitantly with pressor agents, 
digitalis in adequate dosage should be 
administered to control the myocardial 
failure which often accompanies the 
shocklike state following myocardial in- 
farction.?° 1! Dietary intake of sodium 
should be restricted, for sodium is gen- 
erally retained by the kidney from two 
to ten days after myocardial infarction. 
If oliguria is present, administration of 
diuretics may prevent advancing heart 
failure. 

The acute hypotensive state sometimes 
exhibited at the onset of myocardial in- 
farction or after a period of twelve to 
seventy-two hours may be relatively 
transient. If recovery fails to occur spon- 
taneously, and if natural pressor mecha- 
nisms are not reestablished following trials 
of short-acting vasopressor drugs such as 
Neo-Synephrine, Mephentermine, Propa- 
drin, Paredrine, or Vasoxyl, continuous 
intravenous drip with norepinephrine 
should be instituted. 

Of course, final outcome is dependent 
upon the state of the surviving myocar- 
dium. In the absence of adequate myo- 
cardial reserve, any measures directed at 
maintaining the blood pressure are of 
temporary benefit at best. 


IN CEREBRAL ARTERIAL OCCLUSION 


Although animal experiments show a 
slight decrease in the diameter of cere- 
bral and pulmonary vessels following 
norepinephrine administration, clinical 
experience would indicate a marked in- 
crease in blood flow through these vital 
areas upon administration to hypotensive 
human subjects. A noticeable clearing of 
the*sensorium, for example, follows ad- 
ministration of the drug to persons for- 
merly confused and disoriented—a fre- 
quent complication in treatment of the 
elderly. Benham'* reports a similar im- 
provement in mental state in a woman 
under treatment for severe paranoid 
schizophrenia. During the week prior to 
treatment, she had been in almost a cata- 
tonic state, but following treatment, she 


Geriatrics, February 1956 61 








was well oriented, pleasant, and more 
sociable. Psychologic improvement was 
noticeable fifteen minutes after start of 
the infusion and lasted throughout the 
three days of therapy. When norepi- 
nephrine was discontinued, she again 
manifested signs of acute psychosis. 

We have found that elderly persons 
first seen in a befuddled condition show 
noticeable improvement within minutes 
after the start of norepinephrine therapy, 
although their confusion may have ex- 
isted for days. Unlike epinephrine, nor- 
epinephrine causes no subjective feelings 
of apprehension and anxiety. 


IN PULMONARY INFARCTION OR 
EMBOLISM 


Emboli coming from thrombosed deep 
leg veins of elderly patients frequently 
occlude pulmonary vessels. At autopsy, 
at least 50 per cent of persons over 50 are 
found to have thrombosis of these veins. 
Massive pulmonary infarction occurs 
more commonly in patients after surgery 
than in patients undergoing medical 
treatment. In either instance, the resultant 
shock may be severe and persistent, and 
is often fatal. When pulmonary embolism 
or pulmonary infarction is present, nor- 
epinephrine drip therapy may bridge the 
critical period until residual pulmonary 
circulation can be reestablished, prophy- 
lactic vein ligations completed, or anti- 
coagulant therapy instituted. 


IN SHOCK SECONDARY 
INFECTION 


rO OVERWHELMING 


Entrance of large numbers of gram-neg- 
ative bacteria into the blood stream dur- 
ing infections of the peritoneal cavity, 
urinary tract, female pelvic organs, or 
lung—to mention the most common— 
may result in moderate to severe hypo- 
tension, the degree and duration of which 
depends upon the amount or potency 
of the circulating endotoxin.1* Uncom- 
monly, bacteremic shock has been caused 
by the transfusion of blood already con- 
taminated by gram-negative bacteria."' 
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Hypotension induced by gram-negative 
bacilli responds to norepinephrine pro- 
vided massive doses of the drug are used. 
As an illustration, Wise, Shaffer, and 
Spink report administering 136 mg. in a 
single day to a patient in shock from 
gram-negative bacteria in overwhelming 
numbers.*® 

Early identification of the syndrome is 
vitally important, as the patient may not 
appear to be gravely ill during the first 
twelve hours after onset of bacteremic 
shock and the serious nature of the hypo- 
tension may be overlooked. Treatment 
must be directed at both cause and mani- 
festations of the bacteremia, as well as at 
correction of the hypotension. 

Response to norepinephrine is excellent 
in the Waterhouse-Friderichsen syn- 
drome, permitting restoration and main- 
tenance of normal tension until such time 
as the causative agent can be identified 
and controlled. Adrenal corticoid ther- 
apy is also mandatory in this disease to 
overcome effects of the bilateral adrenal 
hemorrhage. Apparently, norepinephrine 
augments action of the adrenal hormones 
under these circumstances. 

Shock occurring with serious infec- 
tions is frequently associated with severe 
vascular damage and consequent loss of 
intravascular fluids in considerable 
amounts. It is, therefore, particularly im- 
portant to maintain adequate fluid ad- 
ministration throughout the critical 
period. 


IN HYPOTENSION EXPRESSING OVERRESPONSE 
OR SENSITIVITY TO MEDICATION 

Norepinephrine is of value in counter- 
acting hypotension following adminis- 
tration of certain medications, or follow- 
ing anesthesia.*-* 11° Here, the problem 
is to control the hypotension until the 
patient has passed the critical period, 
which is usually of short duration. Nor- 
epinephine has been found of especial 
value in treating persons who have re- 
ceived an overdose of barbiturates, or 
have responded excessively to medica- 











tions designed to combat tension and re- 
duce blood pressure from hypertensive 
levels, such as methonium salts, ansolysen, 
or chlorpromazine. Other reported uses 
have been in combating hypotension 
caused by intravenous administration of 
Pronestyl, veratrum, aminophylline, or 
Mercuhydrin, and in counteracting ana- 
phylactic reaction to massive doses of 
insulin given to induce insulin coma." 
Anaphylactic shock both from drugs 
and protein antigens has been treated suc- 
cessfully with norepinephrine. In most 
instances, the hypotensive reaction per- 
sists for a longer time than might have 
been anticipated from the usual pharma- 
cologic action of the offending agent. 


IN SHOCK ASSOCIATED WITH SURGICAL, POST- 
SURGICAL, OR TRAUMATIC COMPLICATIONS 
During major surgery or after severe 
trauma; burns, or peritonitis—the last as 
from a ruptured viscus or acute hemor- 
rhagic pancreatitis—shock may be pre- 
cipitated through neurogenic action or 
loss of blood, plasma, and water from 
vascular compartments. If severe hypo- 
tension persists despite adequate replace- 
ment of blood volume, and if the shock 
cannot be controlled by short-acting 
agents, intravenous therapy with nor- 
epinephrine may successfully restore nor- 
mal blood pressure. During surgery on 
the elderly patient whose cerebral and 
cardiac circulation tolerate hypotension 
poorly, the anesthetist should keep a 
dilute solution of norepinephrine imme- 
diately available for such emergencies. 

Most common cause of severe, per- 
sistent, “surgical shock” is hemorrhage 
during or following surgery. Older men 
are commonly subjected to prostatec- 
tomy, and brisk bleeding from rigid 
arteries is difficult to control. We have 
observed several patients who, through 
maintenance of continuous norepinephrine 
drip for one to four days, survived what 
would have been termed “irreversible 
shock,” only a few years ago. 


In the absence of hemorrhage, per- 
sistent hypotension during or following 
surgery suggests the possibility of myo- 
cardial infarction, even in the absence of 
characteristic chest pain. These patients 
often are so heavily narcotized that 
symptoms of chest pain are observable 
in only one patient in four.'* Such silent 
myocardial infarctions accompanied by 
hypotension frequently require — sus- 
tained norepinephrine therapy. 

Although cardiac surgery is rarely per- 
formed on the patient over 50, mitral or 
aortic stenosis in persons within this age 
group occasionally requires surgical cor- 
rection. In these patients, shock may 
occur during induction of anesthesia, 
when the chest cavity is entered, or at 
the time the valve is probed or split. 
Here again, norepinephrine therapy may 
bridge a critical period. 

Depression of depth and frequency of 
respiration by anesthetic agents, barbit- 
urates, opiates, and curariform drugs 
may initiate periods of sustained hypo- 
tension; barbiturates and anesthetic 
agents may directly precipitate shocklike 
states. Subarachnoid procaine anesthesia 
carried to too high a level of the spinal 
cord may bring about critical and persis- 
tent hypotension requiring therapy with 
pressor agents. '” 

Dangerously lowered arterial tension 
may develop insidiously or rapidly in re- 
sponse to water and electrolyte depletion 
—heat exhaustion, diarrhea, and intestinal 
drainage are examples. Although rise in 
blood pressure to normal levels usually 
accompanies fluid and electrolyte re- 
placement in patients with these condi- 
tions, ancillary therapy with pressor 
agents such as norepinephrine occasion- 
ally is necessary in elderly persons. 

Shocklike states occur less frequently 
with adrenalectomy or the removal of 
a pheochromocytoma. Norepinephrine 
therapy is important in both situations, 
and in the former is, of course, employed 
in conjunction with adrenal corticoid 
therapy. 
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In certain instances cortisone, hydro- 
cortisone or prednisone apparently ex- 
erts a potentiating effect on the pressor 
action of norepinephrine. Such effect 
does not occur uniformly, however, ex- 
cept in established cases of adrenal in- 
sufficiency (which may be partial or 
concealed). 


Technic of Administration 


Administration of norepinephrine re- 
quires constant, intelligent monitoring by 
physician or trained nurse in order to 
avoid dangerous hypertensive response 
or ineffective control of hypotension. 
We have found this technic effective: 


Four milligrams of the bitartrate mono- 
hydrate are first diluted in 1,000 cc. of aqueous 
solution containing 5 per cent dextrose. (Solu- 
tions containing sodium chloride are con- 
traindicated because of renal retention of 
sodium in patients with myocardial infarc- 
tion). The flask is connected to one arm of 
a Y tube, which has its other arm clamped 
off. Rate of flow, which is observed in the 
filter chamber, is controlled by a pressure 
clamp. If prolonged administration is neces- 
sary, a polyethylene tube is threaded into the 
vein in place of a needle. Care is used to avoid 
and limit extravasation into the subcutaneous 
tissues.* 

Flow is started at approximately 10 drops 
or 2.5 micrograms of norepinephrine per min- 
ute. Blood pressure is determined at thirty to 
sixty second intervals initially, and after each 
change in rate of flow, until the response is 
apparent and stabilized. Rise in blood pressure 
often is abrupt and pronounced, necessitating 
immediate readjustment of flow. 

Rate of administration is regulated to main- 
tain systolic blood pressure in previously 
normotensive individuals at about 100 mm. 
Hg, a level usually adequate for eradication 
of hypotensive manifestations. In previously 
hypertensive individuals, a systolic pressure 
of 110 to 125 is sought. When therapy is pro- 
longed, reestablishment of adequate urinary 
output affords confirmatory evidence of ap- 
propriate response to vasopressor therapy.1 

If the pressor response is inadequate or can 
be maintained only with a rate of flow exceed- 
ing 30 drops per minute, a higher concentra- 
tion of norepinephrine is administered from a 
second flask connected to the other arm of the 
Y tube. Concentrations varying from 2 to 40 
mg. per liter and dosages of 1.5 to 150 micro- 
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grams per minute are used, depending on the 
necessity for maintaining adequate blood pres- 
sure, avoiding excessive fluid intake, and pre- 


venting clot formation in the needle or 
catheter as a result of a slow rate of flow. 
Blood pressures and flow rates are de- 
termined every fifteen minutes during the first 
three hours of therapy, and every thirty min- 
utes thereafter. When discontinuance of nor- 
epinephrine is contemplated, dosage is re- 
duced in a stepwise fashion, and the reaction 
to the cut in dosage is observed carefully. An 
infusion of 5 per cent dextrose solution is 
continued slowly for several hours to permit 
rapid resumption of pressor therapy if shock 
returns. Although norepinephrine deteriorates 
rapidly in an alkaline medium, Ringer’s solu- 
tion and citrated blood may be administered 
simultaneously from time to time from an 
accompanying flask through the Y tube with- 
out loss of the pressor effect. 
Norepinephrine therapy requires main- 
tenance of a continuous record of con- 
centration of drug employed, rate of 
flow (in drops per minute), blood pres- 
sure, pulse rate and rhythm, fluid intake, 
urine output, and untoward responses. 
(References will be found on page 59A) 


*To date we have employed norepinephrine 
in the treatment of several hundred patients 
suffering from shock complicating myocardial 
infarction. It has been our experience that, when 
used alone, norepinephrine often results in 
thrombosis and necrosis of the vein employed, 
at or near the site of injection. This is especially 
true if the drug escapes from the vein into the 
surrounding tissues. However, we have found 
that the addition of 10 mg. of heparin to each 
500 cc. of 5 per cent glucose solution to which 
8, 12, or even 16 mg. of norepinephrine has been 
added will prevent thrombosis or necrosis of the 
veins. Even if a small amount of the solution 
should escape into the tissues, the resulting in- 
flammatory reaction does not progress to ne- 
crosis. Furthermore, we have been able to keep 
a polyethylene catheter in the vein for as long 
as six to seven days when using heparin in this 
dosage. 

Aramine has been recently reported as a sub- 
stitute for noradrenalin, with slower response 
and recession of action and absence of slough 
reactions. 

tWhereas nine days has been the longest pe- 
riod of use of this drug in our experience, a 
case has been recently reported of twenty-two 
days of continuous norepinephrine therapy. (B. 
HALL: Recovery of patient in prolonged shock 
after Arteronol therapy.) 














Dynamic exercises after 


lower extremity amputation 


Rehabilitation of the elderly amputee 


OTTO EISERT, M.D. 


NEW YORK, NEW YORK 


® In the treatment of elderly patients, 
consideration must be given to certain 
factors which are generally of little con- 
sequence in the treatment of the younger 
groups. These factors may be divided 
into two main groups: ' 

1. Physiologic factors, which include dimin- 
ished muscle power, prolonged reaction time, 
lessened adaptation of the cardiovascular sys- 
tem, and impaired learning and retention 
ability. 


2. Pathologic factors, which include all of 
the chronic diseases which are more prevalent 
with old age, such as cardiovascular disease, 
arthritis, cerebrovascular accidents, and bone 
fractures. In addition, there are certain gait 
disorders characterized by weakness, unstead- 
iness, and a wide base. 


Purpose of the Exercises 


Physical procedures must be started as 
soon as possible in order to maintain and 
improve:* (1) skeletal muscle function in 
terms of strength, endurance, and co- 
ordination; (2) range of motion in the 
involved joints; (3) neuromuscular reac- 
tions, and (4) gait patterns. 

The dynamic exercises for lower ex- 
tremity amputees are multipurpose in 


otto EISERT is chief of the Physical Medicine 
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A series of preprosthetic coordination 
exercises for lower extremity am- 
putees has been devised. These exer- 
cises are simple and require compar- 
atively little effort by the patient. 
They are especially suitable in the 
treatment of the elderly amputee for 
whom motivation and expenditure of 
energy are important factors. 


nature.* They strengthen the muscles of 
the stump with emphasis on the adduc- 
tors, extensors, and internal rotators; de- 
crease sensitivity of the part; maintain 
flexibility and range of the joints; and 
promote muscle tone. They also involve 
movements of the rest of the body, so 
that the proprioceptive sense is reedu- 
cated. 

The exercises are not strenuous and 
can be graded according to the patient’s 
tolerance. Since there is no interference 
with the wound itself, they can be started 
very soon after surgery, thus avoiding 
prolonged immobilization with its asso- 
ciated complications. 

It is difficult at times to motivate the 
elderly patient. However, these exer- 
cises are very simple and patients learn 
to do them without the aid of therapists. 
This, in turn, permits us to set up group 
situations which, through competition, 
serve as an important motivation factor. 
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Procedures 
The dynamic exercises are divided into 
eight major classifications. Many resist- 
ance variations are possible. 


1. STUMP EXTENSION WITH ANTERIOR 

PELVIC THRUST 
The patient lies in the supine position 
with the opposite extremity flexed on the 
abdomen. The stump is thrust down- 
ward against a cushioned 7-inch hospital 
metal stool or rolled toweling, as shown 
in figure I. At the same time the pelvis 
is thrust anteriorly. Resistance is varied 
by applying pressure from above or 
utilizing the patient’s arms against the 
table. 

The patient may also perform this ex- 
ercise in the sitting position with the op- 
posite extremity off the edge of the table, 
as shown in figure II. The stump is 
thrust against rolled-up toweling as the 
pelvis is brought forward. This move- 
ment may be aided by suddenly raising 
the extended arms. 

As long as the hip follows an arc mo- 
tion which is concave to the ground, the 
body weight will force the knee mechan- 
ism into the lock position. The common 
tendency in prosthetic ambulation is to 
incline the body forward at the hip, 
simultaneously forcing the thigh back- 
ward, causing the knee mechanism to go 
into the lock position, and then riding 
over the extended knee. This exercise 
will minimize this tendency. Further- 
more, during the first few days of pros- 
thetic training, the patient is made to 
ambulate in proper alignment. He ex- 
tends his arms upward and forward. The 
therapist presses his own hand against 


FIG. 1. Stump extension with 
anterior pelvic thrust. 


Fic. u. (above). Stump ex- 
tension with anterior pelvic 
thrust in sitting position. 
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the arms or hands of the patient as the 
latter moves forward with the prosthetic 
limb in the support phase, as shown in 
figure III. 


2. ADDUCTION OF THE 
TATED STUMP WITH 
THRUST 


INTERNALLY  RO- 
LATERAL PELVIC 


The patient lies in a lateral position with 
the stump uppermost. The opposite limb 
is flexed in a forward position and held 
off the table. As the pelvis is raised, the 
rotated stump is pressed down against 
the 7-inch hospital stool. As in the other 
dynamic exercises, the below-knee stump 
tends to extend so that contractures are 

















rig. 11. Maintenance of proper alignment in 
early ambulation. Only one arm is raised be- 
cause of arthritis in the opposite extremity. 


prevented or corrected. Resistance is 
varied by pressure above or below the 
pelvis and by moving the stool. 

In normal ambulation, the adductors 
and internal rotators contract as more 
weight is put on the supporting limb. 
The pelvis is shifted laterally outside the 
limb and rotated to bring the opposite 
side forward. In prosthetic ambulation, 
the tendency is to bend the trunk over 
the supporting stump side and to move 
the pelvis in the opposite direction. This 
must be strenuously resisted. The patient 
should obtain a clear mental picture of 
the correct method. 

The patient learns to walk correctly 
by the following procedure. He moves 
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ric. 1v. Patient raises bis arms to a limited ex- 
tent because of arthritis. The therapist presses 
laterally against the pelvis. 


forward on his prosthesis. A therapist 
presses against his elevated arms. At the 
same time, a second therapist pushes 
laterally against the pelvis on the side of 
the swing extremity to force the pelvis 
over the supporting limb, as shown in 
figure [V. Although the pelvis is actually 
pushed while in motion and only the 
prosthetic extremity is in contact with 
the floor, the knee remains locked. This 
movement is safe because the knee mech- 
anism is forced to remain locked by the 
backward movement of the limb and the 
shifting of the trunk weight obliquely 
upward and forward. The patient will 
soon learn to walk in a straight line with 
proper utilization of his pelvis and lower 
extremities. 


3. ADDUCTION AND INTERNAL ROTATION OF 
EXTENDED STUMP 


The patient lies in a supine position. The 
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FIG. V. 
stump. 


Adduction and internal rotation of the 


patient adducts his stump against a sling 
held by the therapist. 

In another variation, the patient moves 
to the side of the table. The therapist 
presses his body against the abducted op- 
posite limb which is clear of the table. 
At the same time, the therapist presses 
his hands against the adductor surface of 
the stump, as shown in figure V. The pa- 
tient strenuously adducts and internally 
rotates the stump against the hands of the 
therapist while adducting the contra- 
lateral limb against the body. The force 
developed in the stump extremity is in 
direct proportion to the strength used by 
the patient in pressing the contralateral 
extremity against the trunk of the 
therapist. 

As he sits with his legs in the same po- 
sition as before, the patient attempts to 
internally rotate and adduct the exter- 
nally rotated opposite limb against the 
body of the therapist who does not use 
his hands. The stump is adducted, inter- 
nally rotated, and extended against the 
table in an effort to stabilize the position. 
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+. ADDUCTION AND INTERNAL ROTATION OF 

THE STUMP WITH OBLIQUE FLEXION OF 

THE TRUNK 
The patient lies on his side with the 
stump on the lower side. The upper hip is 
slightly flexed and the foot rests on the 
table. The arms are folded across the 
chest. The therapist presses down on the 
stump while the patient flexes the trunk 
obliquely off the table. 

This is a difficult exercise for the older 
patient. At first it is necessary to press 
down on both lower extremities, as 
shown in figure VI. The patient may be 
permitted to raise his body with the aid 
of his arms. Persistent attempts are made 
to do the original exercise. 


3. STUMP ABDUCTION WITH PELVIC 
ELEVATION 


The patient lies on the stump side and 
a 7-inch hospital stool is placed beneath 
the stump. The stump is then abducted 
against the stool as the pelvis is raised, 
as shown in figure VII. 

Abduction is emphasized in order to 
illustrate that all muscles must be exer- 





FiG. vi. Adduction and internal rotation of the 
stump with oblique flexion of the trunk. 















Fic. vii. Stump abduction 
with pelvic elevation. 


Fic. vi (below). Rotation 
of the pelvis about the sup- 
port extremity. 





cised in order to obtain good function. 
The hip flexors are also exercised in the 
conventional manner for the same reason. 


6. STUMP MOVEMENTS IN RESPONSE TO 
DISTURBANCE OF SITTING POSTURE 


The patient sits with the limbs abducted. 





The therapist raises his arms to shoulder 
level and attempts to upset the patient’s 
equilibrium by a series of thrusts first 
from the stump side and then from the 
other side. Resistance is varied by means 
of the speed and rapidity of the thrusts. 
The patient tends to stabilize his position 
by adducting, internally rotating, and ex- 
tending his stump. There is a fine inter- 
play of the lower extremity and trunk 
musculature. 


7. ROTATION OF THE PELVIS ABOUT THE 

SUPPORT EXTREMITY 
The patient stands on his remaining limb 
while grasping a chair placed before him. 
The pelvis is rotated so that the stump 
side is posterior. The therapist steadies 
the opposite shoulder while offering re- 
sistance to the front of the pelvis on the 
stump side as the patient attempts to 
bring the hip forward, as shown in fig- 
ure VIII. 

Many amputees tend to bring the pros- 
thetic limb forward in the swing phase 
while the pelvis on that side remains 
posterior to the contralateral hip. As a 
result, the direction of the prosthetic 
side is not directly ahead but obliquely 
forward, and the leg tends to circumduct. 
This exercise prevents this occurrence. 
The pelvis is rotated on the support ex- 
tremity before the prosthetic extremity 
is lifted from the ground. This rotation 
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encourages flexion of the knee mechan- 
ism in preparation for the swing phase. 


8. BELOW-KNEE EXERCISES 

The exercises which have been described 
are used for below-knee as well as for 
above-knee stumps. In addition, while 
the patient balances on his knees, thrusts 
may be applied against his outstretched 
arms. The patient may sway with hands 
on his hips. These exercises help to de- 
velop the quadriceps and encourage use 
of the stump. 


Comments and Conclusions 


The dynamic or coordination exercises 
for the lower extremity elderly amputees 
are multipurpose in character: muscles 
are strengthened and retrained to act in 
a coordinated manner; circulation is im- 
proved and stump shrinkage encour- 
aged; and contractures are prevented or 
corrected. 

Movements similar to those used in ac- 
tual walking are taught so that use of the 
prosthesis is relatively easy. The parallel 
bars are used sparingly. The patient 





learns to walk at first with his arms ele- 
vated in order to maintain the correct 
posture. In a few weeks, he is able to 
ambulate well enough for discharge from 
the hospital. 

Motivation is of prime importance, 
and is stimulated and nurtured by a close 
physician-patient relationship. Group 
therapy is also of great importance in 
that it introduces the element of compe- 
tition. The dynamic exercises are espe- 
cially useful because they can be per- 
formed simultaneously by a number of 
patients. 

Exhaustion must be guarded against. 
The amount of activity should be varied 
according to the tolerance of the* pa- 
tient. The patient should function at his 
optimum capacity. 

It is especially important to consider 
the condition of the remaining limb. Cir- 
culatory reserve should be determined, 
and, if it is poor, a delay or cancellation 
of the fitting of the prosthesis may be 
necessary. 

In general, age in itself is no bar to the 
successful rehabilitation of the amputee. 
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the elderly patient 


Bunions and calluses in 


LEE T. FORD, M.D. 


ST. LOUIS, MIISSOURI 


® Painful feet in the geriatric patient can 
be a trying problem both to the patient 
and to his physician, whereas relief of the 
pain, especially by simple measures, is 
gratifying to both. With advancing 
years, bunion deformities, hammer toe 
deformities, or other callosity-producing 
conditions progress slowly and may bring 
on painful symptoms, despite the fact 
that older people are usually decreasing 
activities on their feet. 

The purpose of this paper is to describe 
several of these conditions as seen in the 
elderly patient and to discuss briefly 
their management, which is usually con- 
servative but, in some selected cases, may 
need to be surgical. 

Painful callosities of the feet are seen 
more commonly in older women than in 
older men. This suggests that wearing of 
high heels, tighter shoes, and pointed 
toes serves as an aggravating factor. 

A callus in a foot, as elsewhere, is a 
hypertrophied area of skin caused by 
abnormal pressure and friction over that 
area. Obviously, such an extrinsic factor 
as the wearing of a poorly fitting shoe 
may produce a callus if continued for 
some time. Change to a properly fitting, 
comfortable shoe should allow the callus 
to gradually disappear. 

More commonly, the pressure result- 
ing in a calloused area of skin is caused 
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Bunions and other callus-producing 
deformities of the feet in elderly pa- 
tients need no treatment unless they 
are symptomatic. Those that are 
symptomatic should be given an ade- 
quate trial of conservative measures 
of treatment. Surgery to correct these 
conditions should be performed only 
in carefully selected patients in whom 
pain is still disturbing after adequate 
conservative treatment. 


by an abnormally prominent bone under 
that area. If the callus has been present 
any length of time, an adventitious bursa 
will appear in the soft tissue between 
bone and callus. If the callus forms on 
an exposed part of the foot—that is, not 
between the toes—it has a dry surface 
and is known as a hard callus, clavus, or 
corn. If it forms on skin between the 
toes, where there is continual contact and 
slight moisture, it is termed a soft callus 
or soft corn. Usually there are two such 
soft corns on areas of the adjacent toes 
which touch. 

Foot conditions which may result in 
callosities are many and varied. Frequent 
ones are hammer toe deformities, claw 
toe deformities, bunions, bunionettes, 
hallux valgus, other exostoses, abnormally 
prominent or dropped metatarsal heads, 
claw feet, accessory bones in the foot, 
abnormally prominent phalanges, frac- 
ture deformities, and arthritic deformities. 

There is no general agreement as to 
the exact etiology of many of these con- 
ditions, especially that of hammer toes, 


Geriatrics, February 1956 71 








claw toes, bunion deformities, or claw 
feet. A possibility that is usually men- 
tioned is the wearing of undersized shoes, 
pointed shoes, high heels, or short socks. 
I believe that these conditions most often 
result from an imbalance of the intrinsic 
muscles of the foot. Thus, a hammer toe 
deformity probably comes from lum- 
brical muscle weakness in the same man- 
ner in which a ring and little finger will 
develop a flexion deformity of the proxi- 
mal interphalangeal joint after paralysis 
of the ulnar nerve. 


Management of Bunions 


The term “bunion,” from the Latin 
word meaning turnip, refers to an ab- 
normal prominence of the first metatarsal 
head. This prominence is most often 
medial and is usually the result of two 
factors—one a primus metatarsus varus 
and the other an actual bony accretion, 
which develops under the callus and 
bursa over the prominent head. Dorsal 
prominence of the head of the bone may 
be present, particularly if there are de- 
generative arthritic changes in the first 
metatarsal phalangeal joint and forma- 
tion of osteophytes on the head of the 
metatarsal. There may also be a varying 
degree of limited motion in the joint, 
depending on the extent of the osteo- 
arthritis. If such motion is quite limited, 
a hallux rigidus is said to be present. 

A bunion deformity is most often ac- 
companied by a hallux valgus deformity, 
which can be so severe as to allow the 
great toe to lie under the second, and 
rarely the third toe. This lateral deviation 
of the great toe is secondary to the medial 
deviation of the first metatarsal or the 
primus metatarsus varus. In addition, 
there probably exists an imbalance be- 
tween the adductor and the abductor 
hallucis muscles, with the adductor the 
more powerful. 

Bunions, with or without hallux valgus, 
are frequently asymptomatic and may be 
incidental findings in a general physical 
examination. If they are causing no symp- 
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toms, no treatment is indicated. To rec- 
ommend any surgery in an elderly indi- 
vidual for plastic or cosmetic correction 
of such a deformity would be a serious 
error. 


EXANIINATION 


The shoes should be inspected to be sure 
that they are large enough and wide 
enough over the bunion to avoid excessive 
pressure. It is well to feel the metatarsal 
and phalangeal area with the patient 
standing. The distal end of the great toe 
should be about one-half inch from the 
tip of the shoe. If the shoe is of proper 
width, one can just begin to pinch up a 
fold of leather over the metatarsal region. 
Note is taken whether there is a bulge in 
the leather from a bunion or other bony 
deformity. The shoes are removed and 
the patient instructed to stand with the 
feet parallel. They are inspected carefu'ly 
from the front, back, and sides for any 
possible deformities. The patient is then 
asked to stand on one foot and then on 
the other, and the height of the longi- 
tudinal arch is checked. While he is on 
one foot, the sole of the elevated foot is 
inspected and the outline of the foot pad 
examined. 

The patient is then seated and a more 
careful inspection and palpation is made 
for presence of callosities and bony de- 
formities and tenderness over them. It is 
important to note color of skin and pres- 
ence or absence of hair, but more impor- 
tant, to feel for pulsation of the posterior 
tibial and dorsalis pedis vessels. Absence 
of such pulsation in an elderly person 
should contraindicate any corrective sur- 
gery for any of the foot deformities de- 
scribed. 


CONSERVATIVE TREATMENT 

The elderly patient who has painful bun- 
ions with or without hallux valgus should 
be given several courses of conservative 
treatment to see if comfort cannot be 
obtained. If there is an acute flare-up of 
pain with swelling of the bursa over a 
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bunion, the upper part of the shoe should 
be split along the swollen area, warm 
packs or soaks applied once or twice a 
day, and the patient instructed to apply 
at bedtime a poultice of 10 per cent 
Ichthyol ointment, using a cotton pad. 
In the morning, the ointment is cleaned 
off and a brief warm soak is used. After 
the acute bursal swelling has gone down, 
an adhesive, nonmedicated, doughnut- 
shaped, felt bunion pad may be worn 
over the bony prominence to lessen pres- 
sure on it. A sponge-rubber pad inserted 
between the first and second toes helps 
to correct the valgus position of the great 
toe and lessens slightly the prominence of 
the bunion. In addition, the shoe repair- 
man may stretch the leather of the shoe 
upper over the bunion area, or he may 
cut out a window over this area and sew 
a piece of softer leather over the open- 
ing, thus giving the bunion more freedom 
from pressure and friction. 

Some patients find it helpful to dust 
the toes and foot each morning with 
powdered chalk to lessen friction and 
then apply small doughnut rolls of lamb’s 
wool over the periphery of the exostosis 
and a small pad of lamb’s wool between 
the toes. 

If the patient has pain and a callus 
under the first metatarsal head, or pain- 
ful callosities under other metatarsal 
heads, he will be more comfortable if the 
repairman applies a metatarsal bar on the 
sole of the shoe, just behind the area of 
the metatarsal heads. 

If there is acute pain in the area of the 
bursa over the bunion, and especially if 
there is painful stiffness from degenera- 
tive arthritis of the bunion joint, tem- 
porary relief may often be given by in- 
jecting Hydrocortisone, 5 mg., into the 
bursa and 5 to 10 mg. into the first meta- 
tarsophalangeal joint. 

A roentgenogram of the foot will con- 
firm the clinical impression of degenera- 
tive arthritis in the joint. Sometimes 
small punched-out areas may be seen in 
the metatarsal head or in the phalanx of 


the toe—these may be present in arthritis 
or in gout. 

The possibility of an acute gouty ar- 
thritis in acute inflammation of the first 
metatarsophalangeal joint region should 
not be overlooked. One should search for 
tophi and consider whether or not a 
blood uric acid determination should be 
made. Trial therapy with colchicine may 
be indicated. 

Occasionally there is present an actual 
cellulitis, involving the soft tissues over 
a bunion, necessitating bed rest, warm 
soaks or packs, and antibiotics until the 
cellulitis has subsided. 


SURGICAL TREATMENT OF BUNIONS 


In some elderly patients who continue to 
have disabling pain interfering with their 
activities, and who fail to obtain suffi- 
cient relief from the simpler measures 
described, surgical measures may be con- 
sidered, providing the following condi- 
tions are met: (1) there is adequate cir- 
culation and no significant peripheral 
vascular disease; (2) the operation is un- 
dertaken for relief of pain and not for 
cosmetic reasons; and (3) the condition 
of the patient warrants such a procedure. 

If surgery is decided upon, local anes- 
thesia may usually be employed and 
should be used without adrenalin. The 
procedure should be carried out in a 
hospital operating room with gentle and 
aseptic technic. The older the patient, 
the less advisable is the use of a tourni- 
quet. 

When osteoarthritis changes accom- 
pany a moderately severe bunion deform- 
ity with hallux valgus in an elderly pa- 
tiertt, I believe the most satisfactory type 
of operation is a Kellar bunionectomy. In 
this procedure, the exostosis and the 
proximal portion of the proximal phalanx 
of the great toe are removed. During the 
operation, tissues must be handled very 
gently. Removing the base of the proxi- 
mal phalanx results in a relative lengthen- 
ing of all the tendons passing across the 
metatarsophalangeal joint and allows 
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slight regression of the two sesamoid 
bones under the metatarsal head toward 
the heel. After hemostasis is secured, soft 
tissues are carefully approximated and 
the foot is bandaged with the great toe 
held in slight flexion and adduction. 

Sometimes the simpler procedure of 
an exostectomy of the prominent portion 
of the first metatarsal head may give 
satisfactory relief of pain from a bunion, 
with no attempt being made to correct 
the hallux valgus. Other plastic proced- 
ures for correcting bunion deformities 
are rarely indicated in older persons. 

These two operative procedures usu- 
ally require that a dressing be kept on 
for about three weeks. If everything 
goes well, the patient is allowed to put 
a shoe on the foot in about four weeks 
after surgery. If only one foot is in- 
volved, the patient is allowed up within 
a day or two after surgery and allowed 
to bear weight on the heel of the foot. 
If both feet are operated upon, weight- 
bearing is not permitted for ten to four- 
teen days. 


Management of Calluses 


Painful callosities elsewhere in the foot 
should be carefully palpated and ex- 
amined to determine the cause of the 
local bony prominence producing the 
callus or corn. These callosities are most 
often found on the dorsum of the proxi- 
mal interphalangeal joint of a hammer 
toe, on the plantar surface underlying 
a prominent or dropped metatarsal head, 
or over a bunionette. 


CONSERVATIVE THERAPY 
Similar principles of conservative therapy 
should be used in treating these callosities. 
Shoes should be altered or changed to 
lessen pressure against the painful callus 
when possible. Paring of the callus or 
corn with a knife or razor blade is a 
common practice but is unwise because 
of danger of a deeper cut and subsequent 
infection. A safer procedure, especially 
for the thick plantar callosities under the 
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metatarsal heads, is the nightly rubbing 
of the callus with fine-grain sandpaper. 
When there is painful swelling under a 
corn, warm soaks and a nightly Ichthyol 
poultice are helpful. Protective pads ap- 
plied to foot or toe or to the inside of 
the shoe to decrease pressure over the 
calloused area are useful. Similar protec- 
tion may be given by using powdered 
chalk and lamb’s wool to protect the ten- 
der area from pressure against the shoe. 

Metatarsal bars applied to the sole of 
the shoe, providing the heel is not too 
high, are valuable in shifting some of the 
pressure of weightbearing from the pain- 
ful area under the heads of the metatar- 
sals. 

Relief from shoe pressure on a painful 
bunionette of the fifth metatarsal head 
may be obtained by gluing a felt pad to 
the inside of the shoe so that it lies just 
proximal to the metatarsal head. 

Painful callosities about the heel may 
be helped by use of a felt or sponge-rub- 
ber pad in the heel of the shoe. If the 
callus or most tender area is in the center 
of the heel under the tuberosity of the 
os calcis, a horseshoe type of heel pad 
should be used. 

If there are callosities over the back or 
sides of the os calcis, considerable relief 
will be afforded by having a repairman 
split open the back of the shoe, remove 
the hard counter, and then restitch it. 

Most patients with painful callosities 
in the metatarsal and phalangeal areas of 
the foot are instructed in toe-clenching 
exercises. With the shoe on or off, the 
toes are forcefully and actively flexed 
and the foot inverted slightly. This con- 
traction is held a second or so and re- 
leased for another second, then repeated. 
The patient may do this sitting or stand- 
ing. He is instructed to do the exercise 
with both feet several hundred times a 
day. 

If much discomfort is present, it may 
be well to prescribe salicylates for relief. 
Usually some vitamin B preparation is 
given also. Should there be definite re- 
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striction of circulation, one of the newer 
vasodilator drugs may be helpful. One 
should always remember that foot pain 
in an elderly person may be due to 
peripheral vascular disease. 


SURGICAL TREATMENT 
As in the case of bunions, there are some 
elderly patients who have pain and dis- 
ability from foot callosities which are 
severe enough to warrant surgical treat- 
ment. This treatment should be confined 
to those patients whose circulation and 
general condition will permit it, and 
whose symptoms have failed to respond 
to conservative therapy. 

When surgery is decided upon to cor- 
rect a painful hammer toe deformity, 
local anesthesia, without adrenalin, is 
probably the best and safest choice. Use 
of constricting tourniquet depends upon 
the age of the patient and the judgment 
of the surgeon. The simplest procedure 
for correction of a hammer-toe deformity 
is an elliptical excision of the callosity 
over the proximal interphalangeal joint, 
section of the extensor tendon, and ex- 
cision of the interphalangeal joint, fol- 
lowed by resuture of the extensor ten- 
don with the toe in the corrected position 
and closure of the soft tissue. 

It is sometimes found that a deformed 
hammer toe may be subluxed or even 
completely dislocated over the corre- 
sponding metatarsal head, resulting in a 
thick callosity under the metatarsal head. 
In such a case, one may excise the base 
of, or all of, the proximal phalanx of the 
painful toe to allow the toe to drop in 
line and so release the abnormal, down- 
ward pressure previously exerted upon 
the metatarsal head. Although this will 
shorten the toe, the patient is usually 





grateful for the relief of pain. In surgery 
on the foot, I prefer to use an absorbable 
suture material when sutures are buried, 
and nonabsorbable material for the skin. 

The bony prominence of the fifth 
metatarsal head, causing a painful bunion- 
ette, may be removed by excision of the 
exostosis and the lateral half of the head 
of the fifth metatarsal. 

Excision of an entire metatarsal head 
may sometimes be indicated to relieve 
painful pressure, but this will result in 
more - weightbearing pressure upon the 
remaining four metatarsal heads, so that 
such cases should be carefully selected. 

A Hoffman resection, in which all of 
the metatarsal heads are removed, is a 
radical procedure and is rarely if ever 
indicated in the geriatric patient. I find 
it can be done with less trauma and less 
dissection by three longitudinal incisions 
on the dorsum of the foot than by the 
large trap-door incision described by 
Hoffman. There is less morbidity and the 
patient may walk sooner and more com- 
fortably after the dorsal approach. 

Soft corns lying between the toes may 
fail to respond to local treatment with 
pads or lamb’s wool. If so, and if pain is 
severe enough to justify the procedure, 
then excision of the offending portion of 
the bone of the phalanx is in order. Fre- 
quently this amounts to the lateral half 
of the proximal portion of the proximal 
phalanx of the fourth toe, this being a 
common site. 

All of these surgical procedures re- 
quire only dressings for postoperative im- 
mobilization and early ambulation is 
usually encouraged. 

From the Department of Surgery, Washing- 
ton University School of Medicine, and Barnes 
and Allied Hospitals, St. Louis, Missouri. 
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Psychiatry, stress, and aging 


A state’s approach to the problem 


LAUREN H. 


SMITH, M.D., and 


LAWRENCE KOLB, M.D. 


PHILADELPHIA, PENNSYLVANIA 


@ The stresses impinging on man are 
many, but basically they divide into the 
physiologic and the psychologic, and 
these in turn may be exogenous or en- 
dogenous. In the old person, the heart is 
just an old pump, the eliminative system 
tends toward clogging, the tissues are 
tired and are unable to handle infection 
as efficiently as they did, and fatigue is 
not a temporary state to be thrown off 
easily by rest, but must be guarded 
against. 

The psychologic stresses, too, com- 
monly combined with the physiologic, 
are additional hazards, each in its own 
manner. Perhaps this modern age, with its 
accent on youth and the production line, 
accentuates the negative effect of psy- 
chologic stress. The depression had its 
lost generation of young people; this is 
replaced at the moment by a confused 
and unhappy generation of elders. Job 
loss due to regulations, enforced econom- 
ic change, curtailment of productivity, 
and the feeling of no longer being want- 
ed are common old age experiences. 
They combine to form a breeding ground 
for introversion in the elderly and a 
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The problem of the aging population 
in its relation to mental disease and 
mental illness was studied in Pennsyl- 
vania by a governor's committee. The 
findings relative to admission policies 
of the state hospitals, employment 
practices, insurance programs, hous- 
ing arrangements, and family care 
were matched with recommendations 
looking toward progress in this field. 


blocking of outgoing interests at that 
time in life when they should be exer- 
cised the most. 

Regardless of whether the primary 
factors may be physiologic or psycho- 
logic, the end result is an increase of 
medical problems in the latter decades, 
more apparent cerebral arteriosclerosis 
and senile dementia, and a resultant load- 
ing of mental hospital beds. 


Ways to Meet the Problem—The 
Pennsylvania Approach 


How is the problem being studied or met 
in various localities? Let us look at the 
1953 report of the New York State Joint 
Legislative Committee on Problems of 
the Aging: 

The strain of living in a culture which 
tends to make of the aged second class citi- 
zens by shunting them aside in industry, in 
the family, and in the community, is quite 
enough to develop stresses in any older per- 
son who is not buttressed by an inner phi- 
losophy, an adjustment to realities, an outlet, 
that will enable him to retain his dignity and 
his self esteem. . .. Psychiatry can awaken to 














the fact that it has a responsibility for more 
than just the care and rehabilitation of our 
elderly who are mentally impaired. Psychi- 
atry’s primary objective must be the preven- 
tion of mental ailments of the middle and 
later years. 

In Pennsylvania, the governor appoint- 
ed a committee to conduct a study de- 
signed to bring together facts that would 
point toward effective measures which 
the state might take to cope with the 
problem. Institutional treatment and care 
of mental patients and of the enfeebled 
aged was of primary importance, but in 
order to gain a comprehensive picture 
upon which conclusions could be based, 
the study was broadened to include state 
differences, comparisons with certain 
European countries, and social factors 
that bear on mental disease of the aged. 

It was found that the percentage of 
aged persons admitted to mental hos- 
pitals is increasing more rapidly than the 
percentage in the general population. 
High admission rates of the aged are 
general in the United States but the rates 
vary widely from state to state. 

The increase of admissions of the aged 
to mental hospitals has been greater in 
the United States than in England and 
the Scandinavian countries. This is due 
to the fact that in these European coun- 
tries there has been greater development 
of other outlets for the infirm aged. In 
this country, we have drifted toward the 
area of least resistance, which is the state 
hospital. The drift will continue at in- 
creased pace unless other provisions are 
made for the infirm aged. 

Many old people are sent to mental 
hospitals for sociologic rather than for 
mental health reasons. Some of these 
persons are not psychotic; a large num- 
ber are technically psychotic, but have 
such mild mental symptoms that they are 
not in need of hospital care. Both groups 
would be happier and healthier in a more 
appropriate environment. 

In some places, delirious, dying old 
people who become difficult nursing 








problems are sent to mental hospitals. 
Occasionally one dies in the ambulance 
on the way. Many die a few hours or 
days after admission. The mental hos- 
pitals have nothing special to offer these 
dying patients. Their commitment indi- 
cates that other institutions have side- 
stepped or shifted the burden of terminal 
care to mental hospitals. 

Some states have enacted and 
others are considering measures to cor- 
rect what is considered an unhealthy 
drift of helpless old people to state men- 
tal hospitals. However, it was found that 
a state hospital is the proper place for 
most of the old people admitted to such 
institutions in Pennsylvania. 

Pennsylvania has lower admission rates 
for the aged than most states. This is due 
in part to inadequate mental hospital 
facilities in the Philadelphia area and in 
part to the county homes that take care 
of dependent, mildly deteriorated per- 
sons who, in many other states, would go 
to mental hospitals. 

At least eight states now have mental 
hospital admission rates for persons 65 
and over that are from two to two and 
one-half times higher than the Pennsyl- 
vania rate. In states with mental hospital 
admission rates no greater than that of 
Pennsylvania, the diagnosis, using text- 
book definitions, can be defended in all 
but a very small percentage of cases. 

Different estimates on the admission 
of nonpsychotic persons depend largely 
on the acceptance by some and rejection 
by others of the concept that any mildly 
deteriorated person who is sent to a hos- 
pital is psychotic. Differences in estimates 
as to the percentage of hospitalized, mild- 
ly affected persons with psychoses of the 
senium who should be taken care of at 
home or in institutions other than mental 
hospitals vary with the local conditions 
that influence opinions of investigators. 

There is no question but that too many 
aged persons are admitted with little rea- 
sonable excuse to mental hospitals. The 
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answer to this is clear—to provide special 
facilities outside our hospitals, as well as 
within, and homes for the aged possessing 
good nursing and attendant care. Such 
institutions or small centers may be op- 
erated at an adequate standard, yet at 
much less cost than a mental hospital. 


Significant Factors 
What factors are of special significance 
in contributing to this problem or tend- 
ing to prevent it? Let us again refer to 
comments of the Pennsylvania report. 


e Employment practices that discriminate 
against older persons and compulsory retire- 
ment contribute toward premature mental 
deterioration. 

e Old age and survivor's insurance, old age 
assistance, and various pension and retirement 
plans, both public and private, retard the de- 
velopment of mental disease of the aged. 

e Special housing arrangements for the aged, 
with and without financial assistance from 
governmental agencies, hold back mental and 
physical deterioration. Special housing ar- 
rangements for the aged, with some financial 
assistance and very slight supervision, would 
permit many old people, who would other- 
wise be in institutions, to live independently 
in their homes, with more happiness, better 
health, and probably less expense to govern- 
ment agencies than that entailed by institu- 
tional care. 

e Properly constructed and properly con- 
ducted county homes would furnish a better 
and healthier environment for the infirm aged 
than mental hospitals. Such homes would not 
be a substitute for mental hospitals but a 
protection both for the hospitals and the in- 
firm old people who are sent to mental hos- 
pitals only because a more suitable place is 
not available at county homes. 

e Some of the aged who are admitted to state 
mental hospitals would be better cared for in 
the geriatric wards of general hospitals. 

e Subsidies to the counties for the care of 
certain types of aged persons in county homes 
and county hospitals, with frequent inspection 
of the homes and hospitals, would insure co- 
operation of all counties and maintenance of 
prescribed standards. Financial assistance by 
the state to the counties to extend and im- 
prove facilities at county homes and to build 
geriatric wards at county hospitals would do 
much towards arresting the trend to send old 
helpless people to the state hospitals. 
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e A family care program in the state mental 
hospitals would put several hundred aged pa- 
tients into the healthier environment of pri- 
vate homes. Such a program would require 
additional social workers and a specific ap- 
propriation. 


Conclusions 


The problem of the aged requires that a 
total program in geriatrics be carried on 
by state and local governmental and com- 
munity agencies. This program includes 
research and prevention as well as care 
and treatment. The recommendations 
are made on the following assumptions: 
(1) Aged persons are happier and health- 
ier when they live at home or at least in 
a familiar environment where there is a 
minimum interference with their activi- 
ties. (2) Some measure of financial se- 
curity is the greatest social deterrent to 
the premature development of mental 
disease in the aged. (3) Too many of the 
enfeebled aged are sent to mental hos- 
pitals and, unless appropriate measures 
are taken, the number per unit of popula- 
tion admitted to such hospitals is likely 
to increase two or three fold in the not 
far distant future. 

Sad and serious as we find this situation 
of the aged, it points up emphatically the 
responsibility of the physician. First and 
foremost, he is responsible for expert 
medical care for an increasing segment 
of the population. In many instances, that 
care includes much that is psychothera- 
peutic. In addition, his responsibility as a 
citizen is even greater because, as a medi- 
cally trained and experienced person, he 
is aware of the social and economic fac- 
tors contributing to the problem. As a 
citizen and taxpayer he must promote 
those things in the community which aid 
in prevention, care, and rehabilitation of 
mental illness in the aged, to the end that 
all needs may be adequately met or pos- 
sibly reduced. 

Read before the Symposium on Stress and 
Aging sponsored by the American College of 
Physicians at Lankenau Hospital, Philadelphia, 
in April 1955. 




















Vesical neck 


obstruction 1n women 
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and CHARLES N. BURNS, M.D. 


WILKES-BARRE, PENNSYLVANIA 


® Bladder neck obstruction in women 
was first described just before the turn 
of the century. About ten vears later, 
therapeutic dilatation was begun:and in 
most cases was successful. However, it 
vas not until 1921, when John Caulk re- 
sected the bladder neck of a woman pa- 
tient, that this form of therapy was in- 
stituted for some patients. His reports 
and those of other investigators, as well 
as the facility of resection, have in- 
creased our awareness of this entity and 
its treatment. 

Vesical neck obstruction may be de- 
fined as any lesion in this area, intrinsic 
or extrinsic, that interferes with proper 
micturition or bladder emptying. The 
etiologic factors are numerous; Mathe 
lists 30 lesions that may cause this con- 
dition. The pathogenesis in most cases is 
related to the anatomically short urethra, 
its surrounding glands, trauma, its prox- 
imity to organs that can infect or infest 
it, and its compressibility. The women so 
affected are usually in advanced years 
and the symptoms, like those of prostat- 
ism, are characteristically one or more of 
the following: frequency, urgency, burn- 
ing, a pressure sensation, hematuria, a 
poor stream with a lack of force, and, 
finally, in severe cases, urinary retention. 

If obstruction is prolonged, the blad- 
der or kidneys may be so damaged that 
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Five cases of vesical neck obstruction 
in elderly women, successfully treated 
by surgery, are reported. Four cases 
were caused by intrinsic bladder le- 
sions; one was extrinsic. Two had 
fibromuscular tissue requiring removal 
of the encircling collar. Two cases, 
resembling prostatic lesions, were suc- 
cessfully resected and large amounts of 
similar material obtained. 


drainage is necessary until normal func- 
tion can be restored. The diagnosis is 
usually made by excretory urography, 
urethrocystography, cystometry, and 
especially cystourethroscopy. X-ray and 
endoscopic changes vary with the etio- 
logic factors, the duration of the disease, 
and its effect on the kidneys or bladder. 
The average case is of the contracture 
tvpe and usually responds to dilatation. 
More definitive treatment may be neces- 
sary if repeated dilatation fails, or, in- 
itially, if an obvious obstructive intrinsic 
lesion is visible. 

The following case histories illustrate 
many of these characteristics. 

Case 1. Mrs. K. K., a 75-year-old white 
woman, was admitted to the hospital June 17, 
1955, complaining of great frequency, with noc- 
turia for the previous six months. For seven- 
teen years she had been treated for vesical neck 
contracture by mechanical dilatation. However, 
the present attack failed to respond to antibi- 
otics and urethral dilatation. The bladder was 
distended to 1 finger below the umbilicus. Cath- 
eterization yielded 1,140 cc. of cloudy, infected, 
dilute urine. Essential laboratory data were 
normal, except that the urine showed a trace 
of albumin and 50 to 75 white blood cells in the 
high-power field. Excretory urography showed 


Geriatrics, February 1956 79 








riG. 1. Case 3. Thirty-minute excretory urogram 
showing normal upper urinary tracts and a 
retropubic filling defect which cystoscopically 
resemibled lateral lobes of a prostate. 


a normal upper urinary tract. Cystoscopy re- 
vealed trabeculations, an inflamed mucosa, and 
a collar of tissue encircling the vesical neck. 
Cystometry on June 17 showed vesical hypo- 
tonia with no rise in intravesical pressure until 
400 cc. was recorded. 

On June 22, a transurethral resection was per- 
formed and 8 gm. of grossly fibromuscular 
tissue was removed. The pathologic diagnosis 
was acute and chronic inflammation of fibro- 
muscular tissue from the vesical neck. Residual 
urine, as determined on several occasions there- 
after, averaged 450 cc. Because of vesical hypo- 
tonia, the patient was discharged with Foley 
catheter in situ, to return periodically for cys- 
tometrograms. On August 26, 1955, nine weeks 
after resection, the cystometric studies showed 
that detrusor tone had returned to normal. The 
catheter was removed and subsequent deter- 
minations of residual urine have been negative. 

Case 2. Mrs. T. Y., aged 69, was admitted to 
the hospital June 7, 1955, complaining of burn- 
ing on urination, frequency, nocturia, and 
hesitancy for a period of four months. She had 
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noted diminution in size and force of the uri- 
nary stream and had experienced retention on 
one occasion. Residual urine was 3 oz. The es- 
sential laboratory data were normal except for 
the presence of white and red blood cells in 
the urine. Cystoscopy showed a small fibro- 
muscular collar at the circumference of the 
vesical neck with the greatest amount of tissue 
at the base. 

On June 22, 1955, resection was done using 
spinal anesthesia, and approximately 4 gm. of a 
grossly fibromuscular bar was removed. On 
the fifth postoperative day, the Foley catheter 
was removed, and thereafter the patient voided 
with a good stream and slight dysuria. In ex- 
actly seven weeks, the postoperative pyuria was 
cleared. The patient is now completely free of 
urinary symptoms. 


Case 3. M. W., a 52-year-old white woman, 
was admitted to the hospital on May 1, 1955, 
with a complaint of severe pain on voiding 
which had lasted for at least ten years. In addi- 
tion, she had experienced periodic episodes of 
frequency, urgency, and burning with a severe 
attack just before admission. Residual urine 
measured 3 oz. Laboratory data were normal 
except for 40 to 50 white blood cells and an 
occasional red blood cell in the urine. Excre- 
tory urography showed a normal upper urinary 
tract and a retropubic filling defect resembling 
a prostate gland (figure I). Cystoscopy dis- 
closed masses on the floor of the bladder that 
extended to the interureteric ridge, giving rise 
to anterior notching, indistinguishable from a 
prostate. This was palpable vaginally and there 
was considerable tissue between the examining 
finger and the scope. 

On May 3, a transurethral resection was per- 
formed, using spinal anesthesia. The catheter 
was removed three days later. The patient 
voided well with some dysuria, but emptied 
the bladder completely. The postresection 
pyuria cleared up after eleven weeks. 

According to the pathologist’s report, the 
specimen consisted of many firm, fibrous, pink- 
ish yellow fragments of tissue weighing 12 gm. 
Grossly, the tissue was not significantly differ- 
ent from that obtained by transurethral resec- 
tion of a prostate. Histologically, the sections 
revealed fragments of smooth muscle and con- 
nective tissue, some of which were moderately 
vascular, containing a few lymphocytes and 
neutrophils. Other fragments included a num- 
ber of well-differentiated glands of the Albar- 
ran’s type and a few fragments contained a 
number of well-differentiated glands of the in- 
testinal variety. 


Case 4. A. M., a 51-year-old white woman, 
was admitted to the hospital April 20, 1955, be- 














cause of abdominal discomfort. A note attended 
the patient, stating that her bladder was dis- 
tended 3 fingers above the umbilicus, and, on 
catheterization, 2,900 cc. of urine were obtained. 
Pelvic examination disclosed an elongated cer- 
vix exerting pressure against the urethra and 
wedging it against the symphysis. Laboratory 
studies were normal except for albumin and 
pyuria. Excretory urography revealed a bilateral 
hydronephrosis with the bladder distended to 
L-4, as shown in figure II. Urethrocystography 
demonstrated an elongated urethra compressed 
against the symphysis by an extrinsic mass. A 
No. 24 Brown Buerger cystoscope was passed 
with difficulty because of the compressed 
urethra, which was elongated to 3.5 inches. In 
addition to the impingement, urethroscopy 
showed an acute angulation at the urethro- 
vesical junction and cystitis. As soon as the im- 
pacted uterus was removed, the extrinsic pres- 
sure was relieved and the patient voided well 
thereafter. 


Case 5. M. R., a 40-year-old pregnant white 
woman, was first admitted to the hospital on 
December 25, 1954, with a complaint of diffi- 
culty in voiding for the previous four months. 
She had initially experienced nocturia, then 
urgency, hesitancy, burning, and passage of 
small quantities of urine. She was treated for 
pyuria with antibiotics, but without relief. Re- 
tension developed just before hospital admis- 
sion. The patient had not menstruated in three 
months, although she had no pregnancies in 
twenty-one years. Physical examination dis- 
closed a severely ill, anemic woman, with pale 
conjunctivae and mucous membranes, and with 
the bladder distended to the umbilicus. Cathe- 
terization yielded 1,510 cc. of dilute, grossly 
infected urine. 

Laboratory tests showed urine with 2-plus 
albumin, a specific gravity of 1.008, many white 
blood cells, and an occasional red blood cell. 
Hemoglobin was 57 per cent; red blood cell 
count, 3,180,000; white blood cell count, 13,400; 
blood urea nitrogen, 42; and sedimentation rate, 
140 mm. Excretory urography showed a left 
hydronephrosis but there was no visible excre- 
tion of the contrast media by the right kidney 
(figure Ill). Cystourethroscopy was difficult 
because the ocular end of the cystoscope had 
to be depressed considerably in order to get 


over a mass at the vesical neck. This mass, 


which appeared to arise frem the vesical neck, 
was a little larger on the right than on the left 
and extended to the ureteral orifices. It was in- 
distinguishable from a middle lobe prostate. 
The mass was palpable vaginally and there was 
considerable tissue between the index finger 
and the examining scope. 








ric. u. Case 4. Urethrocystogram demonstrating 
the elongated urethra, compressed area, and the 
retrovesical mass. 





FIG. mt. Case 5. 


Thirty-minute excretory uro- 
gram showing left hydronephrosis, absence of 
right renal visualization, and the bladder dis- 
tended to L-3. 
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rupted, and on May 23 she delivered a normal 
male infant. She was readmitted to the hospital 
on August 14 and appeared to be in good 
health. Hemogram, blood chemistry, and other 
pertinent laboratory studies were normal. An 
excretory urogram showed a normal upper 
urinary tract with a filling defect in the cysto- 
gram resembling that seen in prostatic enlarge- 
ment (figure IV). 

On August 16, 1955, under spinal anesthesia, 
the mass was resected and 18 gm. of fibromus- 
cular tissue removed. The pathologist’s diag- 
nosis was fibromuscular hyperplasia at the blad- 
der neck. 


Conclusions 


Vesical neck obstruction in the female 
may result from a number of lesions. 
Accurate diagnosis is best established by 
excretory urography, urethrocystogra- 
phy, and especially cystourethroscopy. 
Cystometry is a valuable diagnostic aid 
and its use in cases of vesical hypotonia 
may obviate secondary resections or de- 
fer the procedure until detrusor tone re- 
turns. 


FIG. 1v. Case 5. Thirty-minute excretory uro- Transurethral resection is suitable for 
gram, eight months after Foley catheter drain- cases of intrinsic obstruction, especially 


age. Renal excretion is normal bilaterally, and when there is retention and other meth- 


the large retropubic filling defect simulating a 
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ods do not effect relief of symptoms. 
Extrinsic causes should be considered 
when intrinsic lesions are not demon- 
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iddle lobe prostate is visible. 


Prolonged Foley catheter drainage can 
be used with impunity in the female and 


returned periodically, and her anemia, azotem- : : 
ia, pyuria, and renal function responded to May be a necessity in cases of severe 
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Geriatric ophthalmology 


EDGAR E. POOS, M.D. 


DETROIT, MIICHIGAN 


@ The basic pathologic features of the 
aging process are multiphasic. They often 
have a silent onset earlier in life, but are 
cumulative with the passing of time, 
bringing failing resistance to various 
stressors. 

Dominant processes are intracellular 
and extracellular dehydration and fluid 
reduction. There are also general cellular 
atrophy, fibrosis, and hypertrophy and 
hyperplasia of interstitial connective tis- 
sue, leading to increased structural den- 
sity, degeneration, or metaplasia. These 
processes cause changes in metabolic en- 
vironment through changes in blood and 
oxygen supply. Aging has a profound 
effect on the collagen. 

Some of the classic symptoms of the 
aging process are decrease in skin elas- 
ticity, with resultant thinning and wrin- 
kling. There are also loss of sensory organ 
functions, decline in epithelial or glandu- 
lar secretory activity, progressive neuro- 
muscular fatigue and asthenia, and vaso- 
motor instability. Gonadal, endocrine, 
enzyme, hormonal, and metabolic 
changes are the rule. 


PRESBYOPIA 


Presbyopia, the lessening in accommoda- 
tive power with age, is well known. 
With the approach of middle age, per- 
sons with normal distant vision need 
glasses in order to read fine print, and 
people who wear glasses for distance 
EDGAR EVERETT POOS specializes in ophthalmology 
and otolaryngology in Detroit and serves as 
chairman of these departments at Highland 
Park General Hospital. 


The ophthalmologist, who is able to 
visualize the changes brought about 
by aging in the blood vessels and 
other parts of the eye, can be very 
helpful to the internist and general 
practitioner in their diagnosis and 
treatment of elderly patients. The 
various processes and results of aging 
as they may be observed in the eye 
are described and discussed. 


need bifocals or separate pairs of glasses 
for the same purpose. The cause of pres- 
byopia is twofold: (1) the lens loses its 
elasticity and cannot expand and con- 
tract sufficiently to allow for the neces- 
sary change in dioptric power, and (2) 
there is a change in ability of the ciliary 
muscle to expand and contract. The 
muscle fibers are replaced in large part 
by fibrous and hyaline tissues, which do 
not have the power to contract as does 
normal muscle tissue. There seems to be 
some association of accommodative pow- 
er and life expectancy. 

As a general rule, people who are far- 
sighted have need for bifocals earlier in 
life, while those who are nearsighted may 
require glasses only for distant vision. 

Trifocal lenses are prescribed more 
often than formerly. These have the in- 
termediate segment in the upper part of 
glasses for persons who work as librar- 
ians, storekeepers, painters, carpenters, 
meter readers, and so on. The intermedi- 
ate segment is placed between the distant 
and near-vision segments for such per- 
sons as auditors, office workers, and some 
of those in the skilled trades. 
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FIG. IV. Case 5. Thirty-minute excretory wuro- 
gram, eight months after Foley catheter drain- 
age. Renal excretion is normal bilaterally, and 
the large retropubic filling defect simulating a 
middle lobe prostate is visible. 


Further studies were deferred because of the 
poor condition of the patient, and a No. 16F 
Foley catheter was inserted for drainage. She 
returned periodically, and her anemia, azotem- 
ia, pyuria, and renal function responded to 
drainage. Her pregnancy continued uninter- 
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rupted, and on May 23 she delivered a normal 
male infant. She was readmitted to the hospital 
on August 14 and appeared to be in good 
health. Hemogram, blood chemistry, and other 
pertinent laboratory studies were normal. An 
excretory urogram showed a normal upper 
urinary tract with a filling defect in the cysto- 
gram resembling that seen in prostatic enlarge- 
ment (figure IV). 

On August 16, 1955, under spinal anesthesia, 
the mass was resected and 18 gm. of fibromus- 
cular tissue removed. The pathologist’s diag- 
nosis was fibromuscular hyperplasia at the blad- 
der neck. 


Conclusions 


Vesical neck obstruction in the female 
may result from a number of lesions. 
Accurate diagnosis is best established by 
excretory urography, urethrocystogra- 
phy, and especially cystourethroscopy. 
Cystometry is a valuable diagnostic aid 
and its use in cases of vesical hypotonia 
may obviate secondary resections or de- 
fer the procedure until detrusor tone re- 
turns. 

Transurethral resection is suitable for 
cases of intrinsic obstruction, especially 
when there is retention and other meth- 
ods do not effect relief of symptoms. 
Extrinsic causes should be considered 
when intrinsic lesions are not demon- 
strable. 

Prolonged Foley catheter drainage can 
be used with impunity in the female and 
may be a necessity in cases of severe 
renal damage or vesical hypotonia. 
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need bifocals or separate pairs of glasses 
for the same purpose. The cause of pres- 
byopia is twofold: (1) the lens loses its 
elasticity and cannot expand and con- 
tract sufficiently to allow for the neces- 
sary change in dioptric power, and (2) 
there is a change in ability of the ciliary 
muscle to expand and contract. The 
muscle fibers are replaced in large part 
by fibrous and hyaline tissues, which do 
not have the power to contract as does 
normal muscle tissue. There seems to be 
some association of accommodative pow- 
er and life expectancy. 

As a general rule, people who are far- 
sighted have need for bifocals earlier in 
life, while those who are nearsighted may 
require glasses only for distant vision. 

Trifocal lenses are prescribed more 
often than formerly. These have the in- 
termediate segment in the upper part of 
glasses for persons who work as librar- 
ians, storekeepers, painters, carpenters, 
meter readers, and so on. The intermedi- 
ate segment is placed between the distant 
and near-vision segments for such per- 
sons as auditors, office workers, and some 
of those in the skilled trades. 
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MOTILITY AND MUSCLE BALANCE 


There is generally a loss of tone in the 
extraocular muscles, which tend to de- 
velop convergence insufficiency. Patients 
complain that they get sleepy after read- 
ing, and binocular vision is often im- 
paired. As patients get older, they often 
require greater illumination in order to 
read comfortably. 

Adaptation to the dark is slower with 
age. Because of the tinting of wind- 
shields in cars at the present time, older 
people have a definite impairment of vi- 
sion when driving at night, and should 
be advised accordingly. 


EXTERNAL CHANGES 


In the elderly person, the skin of the lids 
becomes thin and wrinkled because of 
the disappearance of the underlying fat, 
and “crow’s feet” often appear at outer 
angles of the lids. Folds and pouches de- 
velop in the lower lids with loss of elastic 
tissue. Variations in the tone of the mus- 
culature or loss of elasticity will pro- 
duce ectropion or entropion. 

In women, flat yellowish patches, 
called xanthelasma, may appear—often a 
sign of disturbance of cholesterol metab- 
olism. Keratoses, pigmentation, warts, 
and skin cancers may be present. The eye 
as a whole often has a sunken appearance 
from loss of orbital fat. 


CON JUNCTIVA 


The conjunctiva is often thin, and sub- 
conjunctival tissue is shrunken. One of 
the most common conditions in the con- 
junctiva caused by senile changes is the 
pinguecula. This appears as a yellowish, 
slightly elevated spot, and is the result 
of hyaline degeneration. 

Tearing is common in the elderly. It 
may be the result of a chronic catarrhal 
conjunctivitis or fibrosis of the lacrimal 
drainage tract. 


CORNEA 


The cornea loses its luster and the stroma 
becomes denser, less transparent, and less 
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permeable to fluids. The so-called arcus 
senilis is a lipoid degeneration which 
forms a white ring at the limbus. This is 
sometimes present in younger people. 
Small, warty, hyaline excrescences are a 
frequent finding when the cornea of an 
aged person is examined with the corneal 
microscope. 

IRIS 

Under the slit lamp, a disappearance of 
the pigment at the pupillary border is 
often seen. The iris fibers are atrophied 
and sclerosed, giving a contracted and 
less mobile pupil. A sclerosis of the ves- 
sels of the iris is often found. 


SCLERA 

The yellow sclera seen in old people is 
caused by fatty degeneration, with the 
sclera becoming more rigid. There is a 
loss of water. The ciliary body processes 
are larger and longer. Muscle fibers lose 
their elasticity and tend to become fibrot- 
ic or undergo hyaline degeneration. 


LENS 

There are many changes in the lens that 
come with age. Many of these are chem- 
ical in nature, but the common charac- 
teristic of the lens which comes from 
injury, change in metabolism, change in 
nutrition, and so on, is the formation of 
opacities which may form a cataract. 


VITREOUS 

A frequent complaint of elderly patients 
is the appearance of floating spots before 
the eves. These are caused by stringy 
vitreous opacities which move fairly 
rapidly with movements of the eye. They 
are the result of senile degeneration of 
the fibrous network of the vitreous, so 
that it tends to become more liquid. At 
times, cholesterol crystals will be de- 
posited, causing synchysis scintillans. 
RETINA AND RETINOPATHIES 

The retina becomes less transparent and 
duller in appearance. Senile macular de- 
generation is quite common in elderly 
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patients, and they complain of impaired 
central vision. A pigmentary stippling 
in the macular region may be seen if the 
eye is examined with an ophthalmoscope. 

The most common eye condition in 
elderly people is atherosclerosis, which 
appears in about the fifth decade. The 
sclerosis may be far in advance of similar 
changes in organs and tissues. Blood pres- 
sure is often normal. 

Retinal vessels may have a dull light 
streak and pallor from translucency and 
may have beading of arteries. Later they 
may have some tortuosity, copper-wire 
appearance, and moderate arteriovenous 
compression. These changes tend to ap- 
pear in patches. The most frequent com- 
plications are thromboses of veins or 
arteries, but there may be hemorrhages 
or aneurysms of arterioles. These changes 
are common in diabetes mellitus. 


ARTERIOSCLEROSIS 

As aging progresses, the arteries exhibit 
hyperplasia, fibrosis, and degeneration of 
walls. They lose their elasticity and be- 
come more or less rigid and tortuous. 
Weakening of the arterial walls may lead 
to rupture. 

In the smaller vessels, proliferation of 
the intima may so narrow the lumen as 
to cause complete obliteration. When the 
arteriosclerosis is secondary to hyperten- 
sion, the smaller arteries and arterioles 
are involved. Hyperplasia of the intima 
and hypertrophy of the media are more 
likely to be found with this condition 
than in degenerative changes. 

The arteries show increased tortuosity; 
possible beading alterations in reflection; 
increased central light streak; loss of 
translucency, so that it is impossible to 
see an underlying vein at the point of 
crossing; whitish stripes on the side of the 





vessel, indicating degenerative changes 
of the walls or infiltration of perivascular 
lymph sheaths; and increased pallor, lead- 
ing to a “silver wire” appearance. 

Veins have similar alterations, but often 
have varicosities. 


HYPERTENSION 
Hypertension, in its early stages, may 
have few symptoms. It is characterized 
by arteriolar irritation or stimulation 
causing spasm of arterial walls. This 
spasm may be transient at first, but is 
later continuous, due probably to anoxia. 
There may be a medial muscular hyper- 
trophy leading to fatigue or exhaustion 
of the medial muscle. These degenerative 
processes take place by means of a re- 
placement fibrosis, resulting in arterio- 
sclerotic changes. The arteries are more 
straight and constricted and branch at 
acute angles, with noticeable arteriove- 
nous constriction. Patients with these con- 
ditions often have hemorrhages and exu- 
dates. The connective tissues or collagen 
of the blood vessels’ walls are affected, 
producing degenerative changes. 


CHRONIC SIMPLE GLAUCOMA 
This is a disease of later life. It may be 
insidious in onset without pain, followed 
by some vision loss, halos around lights, 
and field changes. 

There are many theories concerning 
the etiology of simple glaucoma, suggest- 
ing that the cause may be mechanical, 
hormonal, or neurogenic. There seems to 
be a large stress factor with an unstable 
vasomotor equilibrium and a large cata- 
bolic factor with disturbance in water 
electrolyte and imbalance of the auto- 
nomic nervous system. Ocular tension 
should be determined in all patients over 
45 before the use of atropin in the eye. 
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CLINICAL REPORT 





Cerebral arteriosclerosis 


with paranoid reaction 


JAMES L. McCARTNEY, M.D. 


GARDEN CITY, NEW YORK 


@ The patient, a dentist’s wife, was 63 
at the time of her first office consultation 
in December 1948. She had always been 
very active socially. She related that in 
1925 she first had symptoms of a duo- 
denal ulcer, which continued until 1930, 
when she was treated by operation at a 
midwestern clinic. She had also had gall- 
bladder symptoms from 1934 until 1939, 
when the gallbladder was removed. Since 
1939, her general health had been good, 
except for increasing nervousness. She 
had worried about her husband, who suf- 
fered from myasthenia gravis. Two days 
before her office visit, she developed in- 
somnia, thought that she was on the 
verge of losing her mind, and wished that 
she were dead. She stated, “My mind has 
been constantly working.” 

Physical examination showed a pulse 
of 68, with blood pressure 160/110. 
Heart sounds were normal. Eye grounds 
were fuzzy, and retinal vessels were 
small and twisted. Reflexes were hyper- 
active. 

On January 3, 1949, she was given her 
JAMES L. MC CARTNEY specializes in neuropsy- 
chiatry and is in private practice in Garden 


City, New York. 
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first electroshock treatment. A current of 
120 volts at one-tenth second was neces- 
sary to cause a severe convulsion. She 
regained consciousness without difficul- 
ty. On January 5, she reported that she 
had not slept well after her first treat- 
ment, but her appetite had improved. The 
overactivity of her grandchildren. still 
bothered her. She was again given a 
shock treatment, and that night, for the 
first time in several weeks, slept without 
sedation. 

On January 7, she was greatly encour- 
aged and appeared to be out of her 
depression. Her blood pressure was 
194/114. She was given another con- 
vulsive treatment, and when seen on 
January 10, was definitely over her de- 
pression and hopeful for the future. Her 
blood pressure was 188/114. On January 
20, blood pressure was 188/96, and pulse 
was 64. She continued in good spirits 
until October 1953. 

At this time, she was living in another 
part of the state. On October 22, 1953, 
she was hospitalized with the diagnosis 
of chronic brain syndrome, cerebral arte- 
riosclerosis. Blood pressure was 160/110, 
and pulse was 108. She was given a 











course of 9 electroshock treatments 
which brought her out of her depression. 
She went along quite well until April 9, 
1954, when she was given 5 treatments 
and again came out of her depression. 

On September 9, 1954, she returned to 
this office suffering from another de- 
pression. She was agitated, cried con- 
stantly, had lost considerable weight, and 
thought that she was being poisoned. She 
could not sleep. She would go to bed 
about 11 o’clock, wake up at 2, and then 
be unable to go back to sleep. She held 
great resentment against her daughter-in- 
law, and insisted that a child was being 
crucified. At this time she was given the 
first treatment under minimum stimulus. 
After a fifteen-minute sleep, she woke 
up, well-organized, and in a cheerful 
mood. She slept well that night, but the 
next morning still retained her paranoid 
ideas. After her second treatment under 
minimum stimulus, she awoke in twenty 
minutes and lay quietly on the bed for 
another twenty minutes before she left 
with her family. 

A total of 9 treatments in six weeks 
was necessary before she gave up her 





paranoid ideas. On October 29, she was 
looking and feeling well, and had had no 
return of symptoms. She continued in 
this state until February 11, 1955, when 
only 3 treatments under minimum stim- 
ulus were required to bring her back to 
her normal self. She was able to sleep, 
took an interest in her surroundings, and 
had no paranoid ideas. An attempt was 
made to get her to take reserpine regu- 
larly, but she refused to continue with 
the medication. 

On July 13, 1955, she was brought to 
the office, much depressed, antagonistic, 
and uncooperative. She was given 3 treat- 
ments under minimum stimulus and dis- 
charged on July 22, improved and inter- 
ested in her surroundings. 

It is evident from this history the treat- 
ment of cerebral arteriosclerosis and in- 
volutional and senile psychoses can be 
handled on an ambulatory basis. Reser- 
pine and chlorpromazine may help in 
stabilizing these patients, but, unfortu- 
nately, many of them will not take medi- 
cation regularly. They can be stabilized it 
occasionally given shock therapy in the 
form of minimum stimulus. 


E.Go STRENGTH and a favorable self-regard are built up during childhood 
and the active adult years. Ego-building factors are often wanting in 
the aged, causing disintegration of the ego. Physical well-being, daily 
habits, emotional maturity, social integration, and development of 
acceptable skills influence ego growth. 

Senile dementia and depressed reactions are common in the aged 
and represent ego breakdown. Lack of gratifying experiences renders 
the aged defenseless against loneliness with loss of friends, relatives, and 


vocation. 


E. W. BUSSE, R. H. BARNES, and L. D. COHEN: Factors producing ego disintegration in 
the aged. North Carolina M. J. 16: 528-532, 1955. 
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Editorial 





The acuteness of chronic disease 


LTHOUGH medicine has been resolving 
A some of its problems of late by an 
affiliation with practical social service, it 
is still reluctant to do away functionally, 
and in most instances structurally, with 
distinctions between “acute” and “chron- 
ic” in hospitals. The physician working 
in the modern general hospital takes 
pride in his place among the learned pro- 
fessions and feels elevated when the title 
of scientist is conferred on him. His 
skill is demonstrated in that part of 
his work which belongs to science, but 
we cannot overlook the fact that his 
character is demonstrated in that part 
which belongs to art. The hospital 
trustee, who depends on him for advice, 
still looks upon “chronic” patients as a 
poor investment, requiring a separate and 
inexpensive kind of philanthropy to 
house them. He still makes the tragic mis- 
take of equating “acute” with “curable” 
and “chronic” with “incurable” when he 
formulates or perpetuates hospital policy. 
General hospitals shy away from the so- 
called incurables as if they were inter- 
lopers in an area sacred to the curable. 
Yet no hospital worthy of the name can 
logically limit its activities to curable 
patients. 


E. M. Bluestone is consultant in administra- 
tion, Montefiore Hospital, New York, and has 
written frequently on the problems of chronic 
illness. 
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How shall we deal with the resistances 
begotten by negativism and inertia at a 
time when reclassification of the sick ac- 
cording to individual need is called for 
by the relentless march of social medi- 
cine? The dimensions of the problem of 
prolonged illness, hitherto known un- 
kindly and unhelpfully as “chronic dis- 
ease,” have been expanded with the in- 
crease in longevity and threaten to as- 
sume the proportions of an avalanche in 
the social life of the community if left 
unresolved. General hospitals must be 
made conscious of such phenomena and 
encouraged to deal with them as part 
of the total community effort. 

In the face of grave danger, intensified 
by sheer numbers which continue to in- 
crease, how much longer can artificial 
and unnatural distinctions between 
“acute” and “chronic” dominate the ac- 
tivities of general hospitals? The clinical 
balance of power has been shifting under 
our eyes. The science of healing, which 
hospital authorities are pledged to pro- 
mote, continues to be the only one 
among all the sciences to transfer an un- 
solved problem to weaker hands, at a 
distance, and at a turning point in the 
sick man’s life when sustained and tena- 
cious interest and effort alone can save 
the day for him and, in the process, for 
others like him. 

The limited and exclusive “acute” gen- 
eral hospital is rapidly becoming an ana- 
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chronism in an age when its personnel 
and equipment are urgently required by 
the so-called “chronic” as well as “acute” 
patient. Nowhere else can a man who is 
suffering from an illness which responds 
slowly, or not at all, to diagnosis and 
treatment receive the highly concen- 
trated medical and social care which he 
can receive in the modern general hos- 
pital, intramurally or extramurally, in 
home-care programs. The acid test of a 
hospital is its ability to deal with the 
manifestations of prolonged illness. The 
transfer of the clinically stubborn patient 
is too easily ordered and carried out. The 
docility, helplessness, and hopelessness 
with which the patient receives the ver- 
dict should be an additional reminder of 
our responsibility to him. Transfers like 
these are far more serious phenomena in 
the general hospital than is generally 
conceded, since they create a vicious cir- 
cle which remains unbroken as long as 
“acute” and “chronic” are regarded as 
being antithetical. 

The policy of transfer, where nature 
does not prove itself a strong ally of the 
physician as well as the patient, is a de- 
featist policy which subverts the very 
foundations on which a humanitarian in- 
stitution of healing should be set up. A 
hospital built, equipped, staffed, and ad- 
ministered to deal with the difficult, 
complicated, and tenacious problems of 
medical science should absorb “acute” 
activity as a matter of course. The false 
differentiation and division of labor 
which rusticates the “chronic” patient re- 
sults in a catch-all facility which is a 
stagnant and even deadly type of hos- 
pital. In such a distant institution, no 
matter how open its doors, the sparks of 
hope are permitted to die out, with con- 





sequences to the moral fiber of modern 
medicine which are incalculable in terms 
of human suffering. The specialist in 
chronic disease should be suspect from 
the start as should the chronic hospital! 

“Acute” and “chronic” must come to- 
gether in the general hospital without 
any other regard than the need of each 
patient. There can be no time limits to 
diagnosis or therapy, nor any monopoly 
over their control. No one need be re- 
strained by the thought that the “acute” 
might suffer in the presence of the 
“chronic.” The spirit of mutual aid some- 
how orders a prompt response in accord- 
ance with the urgency of the circum- 
stances. We need only learn to heed the 
subdued appeal of the unjustly rejected, 
and provide for them too — patiently, 
humanely, and constructively—within the 
framework of our general hospitals. 
Problems of an inanimate nature receive 
continuous study in the laboratories of 
the universe, so why not the problems of 
sick men in the open doors of the hospital 
laboratories? 

This question of hospital policy takes 
on special significance in the case of the 
elderly patient, because age suffers from 
snap prognoses which are too often con- 
demnatory and misleading. One of the 
demographic facts of our time is the 
shift in the proportion of youth and age 
in our population and this is related to 
the changing characteristics and propor- 
tions of “acute” and “chronic” disease. 
This startling and provocative biologic 
phenomenon ought to be taken into ac- 
count when hospital authority plans the 
future of the modern general hospital. 


‘ E. M. Buuestone, M.D. 
New York, New York 
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The Body Fluids 


J. RUSSELL ELKINTON, M.D., and 1. Ss. DANOW- 
SKI, M.D., 1955. Baltimore: Williams and Wil- 
kins Company. 626 pages. $10.00. 


The authors have presented a large amount of 
observational data on water, electrolyte, and 
acid-base balance in the body in health and dis- 
ease. In spite of an extensive theoretic treat- 
ment, the material is still difficult to assimilate, 
a fact which is partly due to the incomplete 
state of our present knowledge. Nevertheless, 
the book can be valuable to the clinical student 
of body fluid disturbances as a starting point 
for more intensive study of the original liter- 
ature of the various problems involved. Excel- 
lent selected references to the research papers 
after each chapter make the book a valuable 
reference work. 

MAURICE B. VISSCHER, M.D. 

Minneapolis, Minnesota 


The Prevention of Disease in 
Everyday Practice 
Edited by ISADORE GIVNER, M.D., and MAURICI 


BRUGER, M.D., 1955. St. Louis: FE. V. Mosby 
Co. 964 pages, illustrated. $20.00. 


This is a practical book by some 47 physicians 
on a timely and important area of medical care. 
The editors and contributors are alert to the 
need for emphasis of the potentialities of pre- 
ventive medicine. Preventive medicine does not 
stop with the control of communicable infec- 
tive diseases, sanitation, and sound pediatric 
guidance. Prevention of disease is applicable in 
the private practice of medicine, in all areas of 
specialization, and for patients of all ages. The 
editors stress that their concept of disease pre- 
vention includes the prevention of complica- 
tions of disease, accidents, and so on. It is un- 
fortunate, however, that their concept does not 
go beyond this point of preventing specific dis- 
ease and include a broader view of anticipation 
as a therapeutic objective (see Geriatrics 9:401, 
1954) and the positive intent of health con- 
struction for adults as well as for children (see 
Geriatrics 10:153, 1955). 

However, the 37 chapters deal with most of 
the more common disorders amenable to pre- 
vention. In certain areas, such as that of cancer 
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prevention, the material is of limited significance 
because our understanding of the complex 
etiology of the many neoplastic diseases is but 
fragmentary. As prevention is predicated upon 
avoidance of causative influences, the effective- 
ness of prevention is always in proportion to our 
comprehension of etiology. 

Many of the presentations are handicapped by 
the necessity for brevity, for the text attempts 
to cover an enormous amount of ground. It is 
inevitable that this coverage will be thin in some 
areas, particularly in a first edition of multiple 
authorship. The arrangement of subjects, the 
sequence, and emphasis assigned the various 
chapters leaves much to be desired in the way of 
editorial organization. Nevertheless, there is 
much valuable material here and the book is 
worthy of study. Any contribution which 
widens the scope and increases the extent and 
efficiency of individually applied preventive 
medicine is warmly welcome. We can but hope 
the text will be sufficiently successful so that a 
demand for new editions will give the editors 
an opportunity to improve the presentation. 

EDWARD J. STIEGLITZ, M.D. 
Washington, D. C. 


The Senile Aged Problems in the 
United States 


DOROTHY Cc. TOMPKINS, 1955. Berkeley: Bureau 
of Public Administration, University of Cali- 
fornia. 82 pages. Paper bound, duplicated 
from typewritten copy. $1.50. 


This report is one of a series prepared at the 
request of the California State Legislature. 
Data are presented from a dozen states re- 
garding such factors as percentage of popula- 
tion classifiable as senile, the types of institu- 
tions available, and their present patient load. 
There are many “facts” in this report, but 
interpretation of their significance and impli- 
cation is almost nil. It may be presumed that 
such analysis of meaning is intentionally left 
to the California legislators, to be translated 
into appropriate legislation. If so, this assump- 
tion implies more confidence in legislative wis- 
dom than experience has shown to be valid. 
‘The 20 statistical tables in the appendix are 
the most valuable part of this report. The 
“selected bibliography” is limited to federal, 
state, and sociologic material, dealing with these 
critical problems only in a wholesale, economic, 
socialistic manner. Not only is there no discus- 
sion of the medical aspect of the problem, but 
there seems to be no awareness of this aspect. 
Society is made up of individuals and these are 
by no means as similar as implied by the gen- 
eralizations of this review. 
EDWARD J. STIEGLITZ, M.D. 
Washington, D. C. 











COURTESY CHICAGO HISTORICAL SOCIETY, J. C. KEOGH 


PHOTO CREDIT: 











PHOTO CREDIT: COURTESY CHICAGO HISTORICAL SOCIET 





if 


your 





patients 





remember 





this... 





they 





may need 


new NEQBON’s*4 factors, plus | 


(for those over 41) 


* Gonadal Hormone Replacement 
(balanced combination of ethinyl estradiol 
and methyl testosterone) 


* Hematinic Component 
(iron plus 7 other hematopoietic factors) 


* Digestant Enzyme Replacement 
(helps insure adequate digestion) 

* Nutritional Supplement 
(9 important minerals, 11 essential vitamins) 


and the exclusive “plus 1” factor 


* Protein Improvement 
(with lysine, essential amino acid commonly 
lacking in geriatric diets) 


for 5 common problems of aging 





Literature? Write... 









Chicago 11, Lllinois 


Geriatrics, February 1956 D 1LESTS 


FROM CURRENT LITERATURE 


Clinical Evaluation of 750 Patients with 
Colon Cancer 


r. A. SHALLOW, F. B. WAGNER, JR., and R. E. COL- 


cHerR. Ann. Surgery 142: 164-175, 1955. 





Rectal bleeding, or a simple change of bowel 
habits in an older patient, always requires thor- 
ough colonic investigation to rule out malig- 
nancy. Further warning signs are weight loss 
and anemia in right colonic lesions and obstruc- 
tive symptoms in malignancies of the left colon 
or rectosigmoid. Over 70 per cent of lower gas- 
trointestinal malignancies occur within reach of 
a sigmoidoscope, and about 50 per cent are pal- 
pable on digital examination. Polyps of the colon 
are often found with neoplasms and may be 
precursors of malignant changes. 

Treatment is often handicapped by cardio- 
vascular disease and invasion or compression of 
the lower genitourinary tract by tumor. Routine 
preoperative urographic studies and even bi- 
lateral urethral catheterization may facilitate 
accurate diagnosis and treatment. For left co- 
lonic lesions without extensive edema or com- 
promise of blood supply, primary anastomosis 
is done after Miller-Abbott tube decompression 
and bowel preparation with Sulfasuxidine or 
antibiotics. Disparity in lumen sizes or poor cir- 
culation may require stage resection with later 
restoration of continuity. 

Abdominoperineal resection with perineal ex- 
cision and removal of the levator ani is usually 
required for carcinomas of the sigmoid, rectum, 
and anus. Primary anastomosis is safe only when 
adequate colon can be removed distal to the 
lesion and when the anastomosis can be made 
above the peritoneal reflection. For anal lesions 
a radical femoroiliac node dissection is added. 
The highest morbidity and mortality are related 
to genitourinary infections and renal failure. 


Master’s Two-step Tolerance Test 


r. NIEMI. Annales Med. Int. Fenniae 44: 99- 
109, 1955. 


Cardiac aging in a series of 104 normal subjects, 
aged 65 to 86, was investigated by taking elec- 
trocardiographic records at rest and after Mas- 
ter’s single or double exercise tolerance test. 
Records were taken from the 3 standard limb 
leads and one chest lead, CR4. In 61.6 per cent 
of cases, the record was normal at rest, while 
abnormalities, mostly slight, occurred in 38.4 
per cent. Electrocardiographic changes were 
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caused by the single test in 6 cases out of 54, 
and by the double test in 19 out of 50. The ex- 
ercise response was essentially the same in the 
group with normal records at rest as in that 
with abnormal records. 

The subjects endured the exercise well and 
no complications occurred. The single test was 
found to be a very moderate strain which sel- 
dom produced electrocardiographic changes. 
It is used necessarily in old age, since stiffness 
of the lower limbs, obesity, and breathlessness 
constitute too great an obstacle to a further ex- 
ercise in almost half the cases in these age 
groups. Master’s double tolerance test seems to 
correspond better to the strain needed for elic- 
iting changes in the electrocardiograms of sub- 
jects with coronary disease. 


Clinical Study of Craniopharyngiomas Occurring 
Over 40 


I. F. NORSTRAND. Neurology 5: 558-566, 1955. 


The history in cases of craniopharyngiomas 
occurring in older people is not characteristic, 
and the diagnosis may not be evident, especially 
when roentgenograms of the skull are negative, 
until air studies are done. Although headache 
is almost invariably an early symptom in 
younger persons, headaches occurred Jate in 
the clinical course of 3 of 6 patients over 40 
with Rathke pouch tumors. The character or 
location of the headache does not aid differ- 
ential diagnosis. 

Signs of increased intracranial pressure, such 
as nausea, vomiting, and papilledema, rarely 
occur in older persons. Visual disturbances oc- 
curred in all cases — early in the clinical course 
from direct pressure on the optic nerve, chiasm, 
or tract, and later from increased intracranial 
pressure. 

Visual field defects vary in type and extent 
and, therefore, are not of differential value. 
In adults the most frequent defect is a bitem- 
poral hemianopsia. While papilledema is very 
common early in the course of the disease in 
children, temporal pallor of the disks or definite 
optic atrophy is more usual in adults. Fre- 
quently the papillae are normal in adults. Ex- 
traocular palsies and pupillary abnormalities 
are seen in some patients. 

Of great clinical significance and of use as 
an aid to localization are symptoms produced 
by the involvement of the hypothalamus: poly- 


(Continued on page 48A) 
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more than 
42,000,000 


doses of ACTH 
have been given 


AP ACTHAR Gol 


The Armour Laboratories brand of purified 
adrenocorticotropic hormone—corticotropin (ACTH) 











Unsurpassed in safety and efficacy 


In a series of patients treated continuously 
with Armour ACTH for at least 5% 
years’... 
e Each responded with a maintained 
increase in cortical function 
e Major and minor surgical and obstet- 
rical procedures caused no incidents 
e Sudden discontinuance of ACTH did 
not provoke a crisis 
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.and HP*ACTHAR 
Gel should be used 
routinely to minimize 
adrenal suppression 
and atrophy in pa- 
tients treated with 
prednisone, predniso- 
lone, hydrocortisone 
and cortisone. 
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HPACTHA k Gel is the most widely 


“used ACTH preparation 
*Highly purified 
1. Wolfson, W. Q.: Mississippi Valley M. J. 77: 66, 1955, 
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dipsia, polyuria, polyphagia, hyperthermia, som- 
nolence, and pulse and temperature dissocia- 
tion. Symptoms due to pressure upon the brain- 
stem, basal ganglia, thalamus, and _ efferent 
cerebellar pathways may be noted. Endocrine 
disturbances of a regressive sexual nature, such 
as loss of libido, obesity, and hair dystrophy, 
as well as urinary incontinence frequently 
occur. 

With craniopharyngiomas, the cerebrospinal 
fluid shows no consistent abnormality and the 
electroencephalogram may be normal. Supra- 
sellar calcifications were found in 3 patients. 
Four of the 6 patients died and the 2 survivals 
made fairly good immediate recoveries. 


Radioactive Iodine in the Treatment of Cardiac 
Disease of the Elderly 


J. D. CROFT, and Jj. E. KEARNS. Quart. Bull. 
Northwestern Univ. M. School 29: 209-211, 
1955. 


Persons with recurrent or persistent tachycar- 
dia, auricular fibrillation, or congestive failure 
who fail to respond to the usual therapeutic 
measures, should be considered thyrotoxic until 
proved otherwise. A series of 75 patients had 
radioactive iodine for cardiac disease, 20 re- 
ceived medication for other than thyroid dis- 
ease, and 55 received it for masked hyperthy- 
roidism. All of the patients were over 55. The 
group of 20 patients who received the drug for 
cardiac disease showed variable response. ‘The 
dose necessary to induce hypothyroidism in 
this group varied from 45 to 125 millicuries, the 
average being 72 millicuries. Ten of these pa- 
tients, 5 with angina, reported that they felt 
much better; however, all were dead two years 
following therapy. 

Masked hyperthyroidism denotes thyrotoxi- 
cosis without the usual signs and symptoms, 
with effects limited primarily to the heart, and 
usually with intermittent or persistent auricular 
fibrillation, angina or congestive failure. Exoph- 
thalmos is usually absent and gradual weight 
loss is often found. Absence of hyperactivity 
and hypermetabolism is also common. The 
gland itself rarely shows the generalized soft 
vascular enlargement common to_hyperthy- 
roidism. Hyperactivity, as evidenced by T!! 
uptake, is the rule. Basal metabolic rate deter- 
minations and blood cholesterol levels are 
inaccurate as a measure of hyperthyroidism in 
the patients. Elderly patients with evidence of 
toxic thyroid required an average of 19 milli- 
curies to produce a clinical myxedema. 

Long, persistent, or refractory congestive 
failure frequently disappears within a few 
weeks or months, and often diuretics or mer- 
curials can be dispensed with. 


(Continued on page 50A) 
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BY THE MAKERS OF DIAPARENE 


AVOID CATHARTIC 
ADDICTION 


High palatability; enhances 
flavor of milk, cereal, pudding, 
fruit juice and ice cream. 
Delicious right off the spoon. 


e Physiologically stimulates peristalsis 

e Induces softer stools 

e A nutritious dietary supplement 
(56 calories per tablespoonful) 


A dietary peristaltic of prune, 
fig and nondiastatic malt syrup 





neutralized with potassium 
carbonate. 


BENSON s 
b Prune Malt 


ey, 

= 0 

WANT AID zo qyde NEOUS 
ano 


m7 aw 
“nts, cme Le 


DOSAGE: 2 tablespoonfuls at each meal 
until easy elimination is restored. Then 2 
KI to or 7 





soft stools. 
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New York 10, New York 


*Trade Mark 








Digests FROM CURRENT LITERATURE 
(Continued from page 48A) 


Vaginal Plug for Procidentia in Elderly Women 
M. MCCULLAGH. J. Obst. & Gynaec. Brit. Emp. 
62: 599, 1955. 

A comfortable vaginal plug has been devised to 
support the womb in elderly women suffering 
from procidentia. When using this plug, pa- 
tients, who are too old cr ill for operation and 
who cannot retain a pessary, can walk distances 
and are free of dragging pains and urinary fre- 
quency. 

The plug is like a test tube and is made of 
clear, unbreakable perspex. Unlike rubber, the 
tube is nonirritating, easy to clean, and does not 
perish. It is inserted into the vagina on rising, 
held in place by a belt with tapes during the 
day, and is removed on going to bed. A mixed 
gland tablet is given daily to prevent the vaginal 
walls from becoming thin, degenerate, and ten- 
der. The perspex plug is cleansed easily by dip- 
ping it in boiling water. 


Bone Density Measurements of Osteoporosis 
in the Aged 
J. GERSHON-COHEN, H. SCHRAER, and N. BLUM- 
BERG. Radiology 65: 416-419, 1955. 
Determination of bone density coefficients in 
the aged are highly reproducible and enable 
appraisal of the degree of osteoporosis in re- 


To speed convalescence — 





lationship to such factors as time, nutrition, 
and hormone balance. 

Density coefficients of bone mineralization 
were obtained from 52 men and 97 women 63 
to 98 years of age, with a modified densitiom- 
eter and computation equipment consisting 
of a function transformer and recording, inte- 
grating, and counting devices. Bone density co- 
efficients for the middle phalanx of the left fifth 
finger and the os calcis show slightly increasing 
levels of density with advancing age, with min- 
imal osteoporosis in the ninth and tenth dec- 
ades. 

Frequency distribution curves of density co- 
efficients obtained through the middle phalanx 
of the left fifth finger show more variation 
among the women than the men, when meas- 
ured through the midshaft, but when measure- 
ments are made through the metaphyses, the 
coefficient curves resemble those of the os cal- 
cis. The density coefficient of the middle pha- 
lanx of the fifth finger is greater for both sexes 
than for the os calcis. The women in this study 
had bones of lesser density than the men. 

A comparison of individual determinations 
of bone density with clinical x-ray estimates of 
osteoporosis shows a good correlation in the 
studies of the os calcis and the middle phalanx 
of the fifth finger. The correlation, however, 
is poor between bone density coefficients and 
the degree of clinical osteoporosis of the spine. 


(Continued on page 56A) 
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non-narcotic 
cough 
specific 


EBomilarT 


Avoids habit formation, 
addiction; does not cause 
drowsiness, nausea, or 
constipation; yet 10 mg is 
equal to 15 mg codeine 
in cough suppressant 
effect. Tablets, 10 mg; 
syrup, 10 mg/4 cc. 
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ROMILAR 
EXPECTORANT 





Provides 15 mg Romilar, 90 mg 
of ammonium chloride per 
teaspoonful, in a pleasing citrus 
flavored vehicle which effectively 


masks the taste of NH,Cl. 


Romilar ® Hydrobromide—brand of 
dextromethorphan hydrobromide 
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CHLORIDE 


Helps keep catheters 
and duodenal tubes on the shelf 





‘“URECHOLINE is a_ potent, parasympathetic 
stimulant with relatively low toxicity and no 
serious side effect.” It 
both the normally innervated bladder and the 
cord bladder and is of considerable therapeutic 
value in the treatment of postoperative urinary 
retention.’’! “Clinical observation made on 100 
post-surgical patients when URECHOLINE was 
used, demonstrated a definite decrease in the 
incidence of abdominal distention.”? URECHOLINE 
may be administered orally or subcutaneously— 
subcutaneous injection is the more effective mode 
of administration in acute urinary retention. 


“causes contraction of 


OTHER INDICATIONS: Postpartum urinary re- 
tention, hexamethonium-induced effects, 
and megacolon. 

SUPPLIED: 5 mg. tablets, bottles of 
ampuls, 5 mg./cc. 


side 
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PHILADELPHIA 1, PA 
DIVISION OF MERCK & CO IN 


REFERENCES: 1. Stein, I. F., Jr. and Meyer, K. A., Quart. Bull. Northwestern Med. School 23:391, Fall 1949. 2. Stafford, C. F., 
Kugel, A. I. and Dederer, A., Surg. Gynec. & Obst. 89:570 Nov. 1949. 
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Make it easy for her to eat wisely 
with this friendly suggestion 


Do you find it difficult to make your 
instructions about diet “stick”? The 
extra trouble it takes to fix special foods 
in small quantities is often the reason. 
Your patients will welcome the simple 
suggestion that they use strained and 
junior foods. 

They’ll especially welcome Strained 
and Junior Beech-Nut Foods because 
they taste so good. We take infinite pains 
at Beech-Nut to secure the freshest, 
finest fruits and vegetables and high 
quality meats. We prepare and process 
these good things to retain their nat- 


ural flavors and nutrients. 

Besides Strained and Junior Soups, 
Vegetables, Vegetable-meat combina- 
tions and Fruits, Beech-Nut offers 
dainty, nourishing, ready-to-eat des- 
serts: Custard, Orange, and Pineapple 
Puddings. They’re a happy way to 
tempt laggard appetities. 

As an aid in planning special diets 
we have prepared comprehensive lab- 
oratory data on the composition of all 
Beech-Nut Foods for Babies. We shall 
be happy to send this material to you 
upon request. 


BEECH-NUT FOODS 


Strained and Junior Foods - Pre-cooked Cereais 


BEECH-NUT PACKING COMPANY, 


CANAJOHARIE, N. Y. 

















HYDROCHLORIDE 
Trihexyphenidyl HCl Lederle 





effective over long periods 


ARTANE is a Strong antispasmodic, effective in all 
three types of Parkinsonism—Postencephalitic, Ar- 
teriosclerotic, and Idiopathic. Unlike certain other 
such drugs, it does not lose effectiveness when given 
over long periods. It is usually well tolerated, and has 
no deleterious effect on bone marrow function. 


ARTANE is supplied in 2 mg. and 5 mg. tablets, and 
as an elixir containing 2 mg. per teaspoonful (4 cc.) 
Dosage: 1 mg. the first day, gradually increased, 
according to response, to 6 mg. to 10 mg. daily. 


LEDERLE LABORATORIES DIVISION 


american Cyanamid company PEARL RIVER, NEW YORK 


@REG. U.S. PAT. OFF. 
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Digests FROM CURRENT LITERATURE 
(Continued from page 50A) 


Fractures of the Hip in Patients From 92 to 103 
Years Old 


W. C. EDWARDS, K. H. MEYER, and D. H. HINKE. 
J. Internat. Coll. Surgeons. 24: 466-470, 1955. 


Aged patients make good recovery after reduc- 
tion and internal fixation of fractured femurs if 
operation is carefully done and not prolonged. 

The patient is given morphine, 8 mg., and 
scopolamine, 0.2 mg., an hour -before the op- 
eration. Spinal anesthesia is preferred since 
better relaxation for reduction is achieved than 
with general anesthesia. Procaine hydrochloride, 
150 mg., and 25 mg. of ephedrine in 2 cc. of 
spinal fluid are used with 25 mg. of ephedrine 
given intramuscularly. After lying for six min- 
utes with affected side down, the patient is 
placed supine with body level and head slighr- 
ly elevated. 

The surgeon reduces the fracture by abduct- 
ing the thigh, one arm under the knee and the 
other hand on the crest of the ilium. A lateral 
roentgenogram of the hip, with the thigh flexed 
at right angles to the body and abducted slight- 
ly, and an anterior-posterior film with femur at 
the level of the body and with knee flexed are 
taken. 

Operating time is kept to a minimum. When 
the plate or nail is driven in halfway, a second 
set of roentgenograms is taken. If the position 
is satisfactory, the operation is completed. Us- 
ually whole blood or 5 per cent dextrose is 
given during surgery. 


Surgery of the Stomach and Duodenum in the 
Aged 
J. D. HAYNES and 0. C. BRANTIGAN. Gastroen- 
terology 24: 276-282, 1955. 


A study was made of mortality and longevity 
in aged patients requiring surgery of the stom- 
ach and duodenum. An unselected group of 
103 patients between 30 and 50, with a mean 
age of 40, who had undergone comparable sur- 
gery within the same period, were used as the 
control group. Sixty-two patients over 60, with 
a mean age of 67, formed the study group. The 
plan of study was gauged to eliminate all com- 
parative factors except age from the two groups 
so that any difference in the results could be 
reasonably attributed to the twenty-seven year 
gap in the mean age difference. 

The overall mortality rate was more than 
five times as high in the aged as in the control 
group of patients. In both groups the operative 
mortality for malignant lesions greatly exceeds 
the operative mortality for benign lesions. 
Operative mortality in bleeding in the aged is 
also five times greater than that in the control 
group. Total gastrectomy carries a higher mor- 
tality rate than the subtotal procedure. 

Of the 62 patients studied, 17 are listed as 
operative mortalities, and 8 others could net 
be followed. Of the 37 remaining patients fol- 
lowed for from three to ten years, the average 
survival time to date has been three and a half 
years. The average survival time for patients 
operated upon for carcinoma has been two 
years, with no five year survivals to date. 
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SOLUBLE TABLETS POTASSIUM PENICILLIN G 


provides flemble oral penicillin therapy 


MAJOR ADVANTAGES: Easy-to-give. Tablets dissolve readily in 
water, milk, fruit juices, infant formulas. 


Six dosage strengths of PENALEV give 
you true flexibility of dosage wherever 
oral penicillin is indicated. Side reactions 
are less frequent than with injections. 


Supplied: Soluble Tablets of 50,000, 
100,000, 200,000, 250,000, 500,000 or 
1,000,000 units of potassium penicillin G. 


Ideally suited to pediatrics, prescription 
compounding, aerosol therapy. 
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an agitated senile pation! 


f . — 
longer a disturbing element in the family 
Typical ‘Thorazine’ Case History 


“This 72-year-old woman babbled constantly. She would hit at 
anyone who came near her and allowed no one in the home 

to touch the television or telephone. Her family contemplated 
having her committed.” 


‘Thorazine’, 25 mg. orally, t.i.d. 


“Within a week her hyperactivity diminished. She became calm 
and friendly and spoke in a coherent manner. She was 

no longer a disturbing element in the family. . . . Six months 
after the start of treatment she continues to remain 

relatively free from symptoms.” 





THORAZINE “wurst 


is available as the hydrochloride in ampuls, tablets and syrup; 
and as the base in suppositories. 


Smith, Kline & French Laboratories, Philadelphia 


*T. M. Reg. U. S. Pat. Off. for chlorpromazine, $.K.F. 
This case report, from a general practitioner, is in his own words. 
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Prizer Laporatories, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co, Inc. 


Activities and 
Announcements ... 


Awards for Geriatric Research 

The Ciba Foundation for the Promotion of 
International Cooperation in Medical and 
Chemical Research, 41 Portland Place, London, 
W. 1, has invited papers on experimental re- 
search into basic problems of aging: Five 
awards, of an average value of £300 each, are 
available for the period 1955-1956. Entries 
must be received by G. E. W. Wolstenholme, 


director, not later than February 10, 1956. ° 


Work submitted should not have been pub- 
lished before July 31, 1955. 

« 
New Research Institute 


The Isaac Albert Research Institute, named in 
honor of the president of the Jewish Chronic 
Disease Hospital at Brooklyn, has been estab- 
lished at the hospital to promote development 
of research laboratories and improve facilities 
for studies in the field of chronic diseases. 

° 
Self-Help Devices for Arthritic Patients 
The national office of the Arthritis and Rhevu- 
matism Foundation has made a grant to imple- 
ment an office for the collection, evaluation, 
development, and dissemination of information 
concerning self-help devices for the arthritic 
patient. The office, located in the Institute of 
Physical Medicine and Rehabilitation of New 
York University-Bellevue Medical Center, will 
be under the direction of Dr. Edward W. 
Lowman. The primary purpose of the office is 
to provide, without cost, information on self- 
help devices and to offer free consultation to 
arthritic patients by mail, telephone, or per- 
sonal interview. 

© 
Research Awards 
Dr. Bernard Wexler, research associate of the 
May Institute for Medical Research of the 
Jewish Hospital Association, was recently 
awarded a three-year scholarship by the Wm. 
S. Merrell Company, Cincinnati, for special- 
ized research in the problems of aging. 

The Damon Runyon Memorial Fund_ has 
recently allocated nine cancer research fellow- 
ships. These grants include: $16,900 to Michael 
Reese Hospital, Chicago, where Dr. Alvert 
Tannenbaum is studying “Factors Controlling 
the Genesis of Neoplasm,” $10,000 to the Uni- 
versity of Chicago for cancer research under 
Dr. Charles B. Huggins; and $14,000 to the 
Stanford University School of Medicine for a 
project on “Intermediate Phases in Lymphoid 
Tumor Induction.” 
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Film on Home Care Programs 


A 


half-hour film describing the operation of 


hospital home care programs for patients with 
chronic disease has been produced by the Ben- 
jamin Rosenthal Foundation of New York. 
[his film, based upon the experience of Monte- 
fiore Hospital of New York is available at 
print cost from the Health and Welfare Ma- 
terials Center, 10 East 44th Street, New York 
City. 


Norepinephrine in the Treatment of the 
Elderly Patient 
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(Continued from page 64) 
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non-narcotic, non-opiate, highly palatable 
antitussive agent 
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Sugar-free, pleasant-tasting, cherry-flavored. 
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Products and 
ServiceS ... 


Standard Pharmaceutical Expands 
Distribution 


The Standard Pharmaceutical Company, Inc. of 
New York City, has made its three products 
available for world-wide distribution. 

Transpulmin, a combination of quinine and 
camphor dissolved in essential volatine oils, is 
used as an adjuvant to pulmonary and bronchial 
therapy, and in cases in which there is an allergy 
to antibiotics. 

Eucarbon tablets, a combination of activated- 
charcoal with extract of rhubarb, powdered 
senna, and precipitated sulfur, is recommended 
as an adsorbent in cases of intestinal fermenta- 
tion and food poisoning. 

Valeriants-dispert is a natural herbaceous sed- 
ative tablet, chocolate-coated, nontoxic, and non- 
habit-forming. It is palatable, easy to administer, 
and useful in cases of excitement and exhaustion, 





anxiety states, hyperirritability, cardiac neuroses, 
nervous disturbances of the gastrointestinal tract 
and the nervous syndrome of the menopause. 











CLINICAL & LABORATORY REPORTS IN 
MEDICAL LITERATURE ESTABLISH & CONFIRM 
THE-USE OF PARENZYME IN TODAY’S THERAPY. 
16 REPRINTS ON REQUEST. 
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RAUVAL 


Because RAUVAL contains all of 
the rauwolfia alkaloids, it provides 
a natural balance between 
To sagan mix I ete whole a . hypotensive and sedative effects, 
cups (405 Gm. -fe : ° e 

3 cups (4¢ m.) non-fat mi powder and symptomatic relief is 

4 heaping tablespoons (60 Gm.) 

GEVRAL PROTEIN remarkably prompt. 





feeding 
formula 


supplies essential nutrients for 24 
hours! 


Supplement water to make 2,000 cc. 


This balance makes RAUVAL the 


This formula supplies 


Liquid...... 2,000 ce. drug of choice for patients with 
i 217 Gm. * : * 

Bal cope 42 Gm. labile hyper tension, especially when 
Carbohydrate.. 273 Gm. accompanied by tachycardia 
erry 2,354 


or neurosis. ':? 


Supplied: Bottles of 100 and 1000 
tablets in two strengths: 
50 mg. s.c., red 
100 mg. s.c., pink (double strength) 


1. Wilkins, R. W.: Ann. Int. Med. 
37:1144, Dec., 1952. 

2. Wilkins, R. W., and Judson, W. E.: New 
England J. Med. 248: 48, Jan. 8, 1953. 






GH: me Ge, “ee a 





Geriatric Vitamin-Mineral-Protein Supplement Lederle THE VALE CHEMICAL CO., INC. 
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in the treatment of DERMATITIS 


around COLOSTOMIES, FISTULAS and 







ANORECTAL IRRITATIONS 


from fecal and 





urinary incontinence 


Well documented! 


Supplied in 1 oz. tubes 
and 1 lb. jars 


Dept. G. PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, 380 Second Avenue, New York 10, N.Y, 
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May 15th. Severe decubitus ulcer over femoral greater tuber- 
osity in a terminally ill patient. 
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Routine application of White’s Vitamin A & D Ointment promotes 
granulation and epithelization in stubborn bedsores, chronic ulcers of varied etiology, 
burns and slow-healing wounds that do not permit primary surgical 
closure. It is also useful as a protective and therapeutic covering in 
miscellaneous skin conditions characterized by abnormal dryness. 
White’s Vitamin A & D Ointment provides vitamins A and D ina 
pleasant lanolin-petrolatum base that does not stain tissues or bed clothes. 
BR. in 1% oz. or 4 oz. tubes; 


1 Ib. or 5 Ib. jars. 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 





July 12th. After 2 months of treatment with White's Vitamin 
A & D Ointment, ulcer crater reveals healthy granulation tissue 
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When healing is at a standstill in decubitus 
or varicose ulcers, CHLORESIUM Ointment 
and Solution encourage the normal repair 
process. Poor local blood supply, common in 
peripheral vascular disease, is often at fault 
—as well as vitamin and protein deficiencies 
or other factors present in older or bedrid- 
den patients. 

CHLORESIUM, containing water-soluble 
chlorophyll derivatives, helps overcome 
these retarding factors. Clinical reports of its 
administration have been widely published. 


For example, one investigator reporting on 
treatment of decubitus ulcers with CHLo- 
RESIUM noted that “...early appearance of 
healthy granulations and progressive epithe- 
lization of these decubiti were marked in 
every instance.”? 


when healing fails 


in older patients... 


overcome reta rding 


| factors with 


oresiun 


brand of water-soluble chlorophyll derivatives 


In chronic leg ulcers, another clinician ob- 
served “...many patients who had ulcers 
unhealed from one to eight years obtained 
complete healing in six to ten weeks (after 
treatment with CHLORESIUM).”? 


When malodors accompany such conditions, 
the deodorizing action of CHLORESIUM 
Ointment and Solution is reported as “...a 
dramatic reality, attested to by patient, 
nurse, physician and visitors alike....”* 

To see what CHLORESIUM can do for your 
older patients, mail the coupon below. 


(1) Carpenter, E. B.: Clinical Experiences with Chlorophyll 
Preparations, with Particular Reference to Chronic Osteo- 
myelitis and Chronic Ulcers, Am. J. Surg. 77:167, 1949, 
(2) Boehme, E. J.: The Treatment of Chronic Leg Ulcers with 
Special Reference to Ointment Containing Water-Soluble 
Chlorophyll, Lahey Clin, Bull. 4:242, 1946. (3) Smith, L. W.: 
The Present Status of Topical Chlorophyll Therapy, New York 
J. Med. 55:2041 (July 15) 1955. 

CHLonEsIuUM OINTMENT: l-ounce and 4-ounce tubes. 

Cu.oresium Soxution (Plain): 2-ounce and 8-ounce bottles, 


Mount Vernon, New York 
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Fat intolerance dyspepsia 


FoR your patients with —[rritable bowel syndrome 


Gallbladder dysfunction 


OXSORBIL Capsules will permit the inclusion of suitable 
dairy and vegetable fats in the patient’s diet. 


POLYSORBATE 80 MAKES THE DIFFERENCE 


This well balanced choleretic, cholagogic formula comes in two forms. 


OXSORBIL PB. J OXSORBIL 
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IVES-CAMERON 
COMPANY 


Philadelphia 2. Pa. 


(contains phenobarbital and Plain 
belladonna 

for patients also 

requiring spasmolysis 

and sedation) 


Bottles of 100 capsules 
Literature on request 


























... largest resort of its kind in the world! 


plus the finest 
convention facilities 650 luxurious, air conditioned 


Hotel, Motel, Apartment and 
Villa-accommodations with 
every fun-facility for your 
vacation enjoyment! 

Private Beach, Pools, Sports, 
special supervised Chilieea’s 
Playtown . . . dining rooms, 
cafeteria, cocktail lounges, 
entertainment. 

FREE PARKING at your door 

See your travel agent or write for 


color brochure and rates. 
John M. Duff, Jr., Gen'l Mgr. 
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The doctor’s help is often nutrients in amounts recom- 


needed if a busy man is to keep mended for adults. Only calories 
his waistline from expanding are in deficit. Dairy foods are 
along with his responsibilities. an important feature of these 
Insurance statistics show meals because of their high pro- 
mortality rate is high among portion of nutrients in relation 
overweight persons. . . increas- to the calories they provide. 
ing with increasing overweight. Their taste appeal and variety 
Yet weight can be lost and make the diet easy to follow 
desired weight maintained on a until the desired weight is lost. 
palatable diet of ordinary foods Doctors! Send for the conven- 
... easily obtained at the family ient leaflet and diet instruction 
table or chosen from a restau- sheets containing menus for 
rant menu. three full meals a day for an 
Medically supervised studies entire week. Diets at two mod- 
on weight reduction show active erately low calorie levels are 
men and women achieving sat- included. These diet instruc- 
isfactory weight losses, without tions will be useful even where 
undue hunger or loss of pep... a person may require a different 
on diets containing approxi- calorie level for weight loss. For 
mately equal weights of protein, such individuals, the physician 
fat and carbohydrate. A com- can suggest desired modifica- 
bination of protein and fat slows tion, retaining the basic diet 
digestion and absorption of nu- plan. 
trients, thus delaying the onset These materials are yours on 
of hunger between meals. request—without cost or obli- 
The foods included in these gation. Simply fill out the 
diets provide all essential coupon below and mail it today. 


The nutritional statements made in this advertisement have been reviewed 

by the Council on Foods and Nutrition of the American Medical Associ- 

ation and found consistent with current authoritative medical opinion. 

NATIONAL DAIRY COUNCIL—A non-profit organization 

Since 1915 . . . promoting better health through nutrition research and education. 
111 N. Canal Street, Chicago 6, Illinois. 

Please send me, without cost or obligation, a pad of diet instruction sheets and leaflet on weight reduction. 


NAME 
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No. 495 60 8. C. Tablets 
List No 


V10-GERIC 


C FORMULA 


10.000 U-S.P. Units 
i ae USP Mower 


lodine (as 
Potassium 


BaERER22 


ROSLOWMoOS 
Bowe wove 


Dicgony4) 
PLUS 
Choline pihydroge™ Citrate 
Inositol 
Rutin 
ROW ELL LABORATORIES 
Baudette Minnesota. 


Dl@h) 

One tbs. in half cup 
warm water, q.i.d., 
V2 hr, a.c. and h.s. 


A truly complete 
Geriatric Formula 


VIO-GERIC 


(ROWELL) 


VIO-GERIC is specifically formulated 
to provide a valuable nutritional sup- 
plement in geriatric medicine to meet 
the recognized need for vitamins and 
minerals in patients over 35 years of 
age. The inclusion of all the essential 
vitamins and minerals at a high po- 
tency level plus valuable lipotropic 
factors and Rutin make Vio-Geric a 
truly complete geriatric formula. 


LABORATORIES, INC. 


BAUDETTE. & MINNESOTA 


ng Rolie 


& CHRONIC URINARY INFECTIONS 


Urolitia can be given over long periods... 
without toxicity, without irritation, without 
drug fastness .. . to keep the urine free from 
E. coli, S. albus, S. aureus. . . . Promptly 
soothes the irritated membrane while pro- 
viding bacteriostasis. 


METHENAMINE 
URINARY 
ANTISEPTIC 


Sample on request 


Cobbe Div., BORCHERDT MALT EXTRACT CO., 
217 N. Wolcott Ave., Chicago 12,.All. 
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(HYDROCORTISONE TERTIARY-BUTYLACETATE, MERCK) 


gives the arthritic patient more days of freedom 


from joint symptoms—in many patients the 
anti-rheumatic effect persists 2 to 10 times longer 
than after injection of hydrocortisone acetate. 


Its action is local and without systemic effect. 


Philadelphia 1, Pa. 
DIVISION OF MgercK & Co., INc, 





WD SALINE SUSPENSION HWY OPOCORTONE TBA—.25 MG. CC, Vy 
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NUTRITIONAL AND 
THERAPEUTIC ADJUVANTS 
IN HEALTH AND DISEASE 


Bioflavonoids of Orange and Lemon 





Hesperidin Complex 

Lemon Bioflavonoid Complex 
Hesperidin Methyl Chalcone 
Calcium Flavonate Glycoside 


Action of the bioflavonoids on the capillary 





CASAS —_ mG ns a 
EE IAL SORES FRE ah CODA SOG = — 


Maintenance of normal capillary integrity 
For the treatment of abnormal capillaries 
such as: 

Increased fragility 

Increased permeability 

Decreased resistance 

Bioflavonoid activities in cellular metabolic 
processes 

Hyaluronidase inhibition 

Antihistamine effect 

Closely related to the activity of the adrenal 
cortex 

Inhibition of epinephrine oxidation 
Sparing action on vitamin C 

Synergism with vitamin C 





Indications 


As adjuvants in many disease states having 
capillary impairment including: 

Habitual abortion 

Respiratory diseases 

Inflammatory diseases 

Vascular diseases 

Geriatrics 


Exchange Brand Bioflavonoids are available to 
the medical profession in pharmaceutical 
specialties through leading pharmaceutical 
manufacturers. 


Sunkist Growers 


PRODUCTS DEPARTMENT 





PHARMACEUTICAL SALES + ONTARIO, CALIFORNIA 
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Men Constantly on Their Feet... 





physiologically prone to hemorrhoids 
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combine 
three outstanding, 
dependable therapeutic agents: 


P ontocaine® hydrochloride ................00+« 10 mg. 
Neo-Synephrine® hydrochloride ............ 5 mg. 
Sulfamylon® hydrochloride ................... 200 mg. 
Bismuth subgallate ................sssseeseeseese 100 mg. 
DPS OT OUI 5. case cheese lts isedecassecckeneee 50 mg. 


— in a cacao butter base — 





Supplied in boxes of 12. 






(|{)uthivop LABORATORIES 


NEW YORK 18, N.Y. * WINDSOR, ONT 


As an added measure to promote 
rectal comfort, add MUCILOSE® 
to the patient's diet. 

This lubricating, nonirritating 
bulk laxative will keep stool 
consistency soft and 

PNS, Pontocaine (brand of tetracaine), Neo-Synephrine facilitate evacuation. 


(brand of phenylephrine), Sulfamylon (brand of mafenide) 
and Mucilose, trademarks reg. U. S. Pat. Off. 


We have changed our name to 
WINTHROP LABORATORIES, INC. 
Only the name is changed — nothing else 





AGING CHANGES THE 


SATE 








Femur, fracture, oblique, upper third. 


Healing of fractures is often delayed in the aging patient because im- 
paired osteoblastic activity due to declining sex hormone function causes 
the bone matrix to atrophy. Note incomplete union of fracture (fig. 1) 
in patient with postmenopausal osteoporosis, in contrast with normal 
union (fig. 2) when a proper ratio exists between osteoblastic and osteo- 
clastic activity. 


According to Reifenstein, some degree of osteoporosis is almost “physio- 
logic” after menopause, and clinical osteoporosis may be found in about 
10 per cent of women over 50 years of age. With combined estrogen- 
androgen therapy given over extended periods, the prognosis for bone 
recalcification is good. This investigator also points out that “older 
women with fractures, particularly of the hip, respond especially well.”* 


Combining both estrogen and androgen, “Premarin” with Methyltestos- 
terone provides a dual approach for maximum efficiency in treating 
osteoporosis. A brochure outlining full details of therapy is available at 
your request. 


*Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of 
Internal Medicine, Philadelphia, The Blakiston Company, 1950, p. 655. 


“Premarin” with Methyltestosterone is supplied in two potencies: the yellow 
tablet (No. 879) contains 1.25 mg. of conjugated estrogens equine and 10 mg. 
of methyltestosterone; the red tablet (No. 878) contains 0.625 mg. and 5 mg. 
respectively. Both potencies are available in bottles of 100 and 1,000 tablets. 


PREMARIN with METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 


Ayerst Laboratories, New York, N. Y. * Montreal, Canada 8 
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